2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055622 Apr 26,2000 8:00 am
- Entty Nme ecretary of State

CYPRESS APOPKA, INC. ' 04-26-2000 90012 001 ***750.00
Principal Place of Business Mailing Address
ii3 MARKS STREET 115 MARKS STREET
ITLTeT FL 32803 ORLANDO FL 32003-3816 -_— d4J0
e A e L IR RIAR IR
—
2250 ;- 4 Brn 22D { bpntst Turssort” Temu |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State y & State 4. FE! Nurnher Applied For
@(m/m Fi LANDO £ 593457194 Not Apglicable
“zip o, 7 County \ Zp Country " , $8.75 Additional
18 Z[yf ? 32’80 6/ MJA" 5. Cerlificate of Status Desired O Fee Roquired
] " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARSHALL, BYRD F JR .
' Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET
SUITE 1200
ORLANDO FL 32802 o FL 2 Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|s Forporatn(.)n is eligivle to satisly its Intangible . FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS FCHANGES TC OFFICERS AND DIRECTCGRS IN 11
TITLE D [ pelete TITLE Ecnange ] Addition
NAME MCINTYRE, THOMAS E NAME )/ 2 —
sreeT aD0RESS | 115 MARKS STREET STREET ADDRESS | 22580 M- 0/2#11 6& LLosfort /rAI
CITY-3T-2P ORLANDO FL 32803 CITY-ST-2P CO& CANDD T _290 5/
TITLE D ) Delete TinE 7 QfChange [ Addition
NAME WALKER, LARRY K NAME T
street anpress | 115 MARKS STREET STREET ADDRESS | 22 & 8 )~/ &szsf‘ g,w_rah RAL—
CITY-ST-21P ORLANDO FL 32803 CITY-5T-Z1P @2_ CARDDY Fo R2L90
TImLE 7 Delete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P CITY- §T-21P
TITLE [ Delate TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE (7 Deleze TILE [Jchangs 5] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-51-21P
TITLE [ pelete TMLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- 1717

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gn address, with all other like empowered.

SIGNATURE: ___S REEQUIRBHMA 3] oo 1) 834-393

SIGNATURE ANP TY E{?ED&E OF SIW FFICEE RECTOR Dawa F " Daytime Phong #
W e V] % 4



