2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054638 Apr 26,2000 8:00 am
" Eonty ame ecretary of State

CYPRESS RESTAURANT HOLDING COMPANY 04-26.2000 50013 001 ***600.00
Principal Place of Busingss Mailing Address
i3 MARKS STREET 2250 NORTH ORANGE BLOSSOM TRAIL
CTLTITT FL 32803 ORLANDO FL 32804-4801 _ 3 Z 5 (
s s v A OEAB TN AL
2260 M. Opmite Brassai Toal
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
LANDD p L A -2 574 &5 f,LIED FOR Not Applicable
" 7 3 .
32? 6 O 4 Cj)izr;'q “ip Country 5. Certificate of Status Desired O f‘g'gg lﬁi‘g"o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’ BYRD F JR Street Address (P.C. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200 .
ORLANDO FL 32801 oy FL | 70 coes

8. The above named entity submits this statement for the purpose of changing its registered office or registered ggeril, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicdbte. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE |$ $150.00 10, Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D 1 Delete JILE Bd change  [J Addition
NAME MCINTYRE, THOMAS E NAME '
smreer aooress | 115 MARKS STREET smeeraooress | Z2.50 M. OeAdp e TAassom TRAR
CITY-ST-7IP ORLANDO FL 32803 CITY-5T-2IF  Ory AnlD D FL 3tgd
TITLE D [ perete LE ! B Change [ Addition
NAME WALKER, LARRY K NAME
streer ADoRESS | 115 MARKS STREET STREET ADDRESS L‘LS’DJJ - OEmlge BLosSom TEAL
CITY-8T-2IP ORLANDO FL 32803 CITY-ST-2IP O&u’hJDD’ A 3 7—30’-{
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE 1 pelete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Segtion 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

oy
)

, withyall other likesempowered.
SIGNATURE: ___ Sz /OM QR 22 _3f2fpr () r27-5537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OGFICER OR DIRECTOR Date Daytime Phane #




