2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043313

1. Entity Name

B'S CYPRESS MARINA & CAMPGROUND, INC.

o

Principal Place of Business .

6621 W RIVERSIDE DR
YANKEETOWN FL 3449? ;

Mailing Address

" 6621 W RIVERSIDE DR

YANKEETOWN FL

& . 5

2. Principal Place of Business

3. Mailing Address

i

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90001 041 ***150.00

.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 344 Applied For
59- 7675 Not Applicakle
cmr L e o | Country > :—_-AE!.Q_...;—N,-, g R R C°‘?"t’," 5. Certificate of Status Desired O $8'75 Additional
- -~ Fee Required— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARBERT’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON ST, SUITE 600
ORLANDO FL 32801
: Ci Zip Code
~/ 'w FL | %
8. The abo / f changing its registered office or registered agent, or both, in the State of Florida.

2-0% -9,

SIGNATU
turs, typed or printed nalfie of registsred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eiigible ta satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi )
. cin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 'I?rigi(;zndagg:tlr?guti::n 9 fgj.oo May Be
o . ed to Fees
(See criteria on back) il Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Ghange  [] Addition
NAME CANNIFF-GILLIAM, CATHERINE T NAME
STREET ADDRESS | 2301 LAKESHORE DRIVE STREET ADDRESS
CITY-8T-2IP MT DORA FL 32757 CITY-ST-2IP
TILE D O pelete THLE T change  [] Acdition
NawE CIALLELLA, HELEN NAME
STREET ADDRESS | 1801 CARLTON DR STREET ADDAESS
CITY-5T-2IP ORLANDO FL 32806 CITY-ST1-2IP
CIME . | L L s - - O oelete, THLE _ e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S5T7-2IP
TITLE 7 Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppligg) ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or swppPTEMmental J8on is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or |
changed, or on an att

SIGNATURE:

H 1o execute this repont ge required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-

Date

Daytime Phone #

|

CR2EQ34 (10/00)

O2-08 -0/ 352 -7.-5%%%



