2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

£LZ/600 W

1. Entty Nam P97000055622 Secretary of State
<
CYPRESS APOPKA, INC. 05-08-2002 90053 024 ***150.00
Principal Place of Business Mailing Address
2250 N ORANGE BLOSSOM TRAIL 2250 N ORANGE BLOSSOM TRAIL 47
OBRLANDO FL 32804 ORLANDO FL 32804 B 0 ﬂ 3 201}B
2. Principal Place of Business 3. Mailing Address ” " ”| l “H
PR SR TR R, (R R TR DO NOT WRITE IN THIS SPACE
i i i ite A18-17
Cit : & € . 4. FEI Number Applied For
Y Giidndo, Florida 32811 rlando, Florida 32811 59-3457194 e
Nat Applicable
- 7 -
Zip Counlry ® Country 5. Certificate of Stas Desie (]  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent — — - —_— ~— 7.-Name and Address of New Registered Agant
: Name
MARSHALL, BYRD F JR — e‘ — _/‘_ Street Address (P.Q. Box Number is Not Acceptable)
—orEpnesTEET 20l € - Oive sheee
SUITE 1200
ORLANDO FL 32802 City FL [ e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i‘: Signature, typed or printed name of ragisiered agent and titte if applicab'e. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!ll FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
£ Tax filing requirement and elects to do so. After May 1, 2002 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, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TITLE D O petete TITLE [ Change  [C] Addition §
NAME MCINTYRE, THOMAS E NAME %
stReET ADDRESS | 2250 N. ORANGE BLOSSOM TRAIL STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP %
TME D T pelete TITLE [ Change (O Addition | &
NAME WALKER, LARRY K NAME
STREET ADDRESS | 2250 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CIFY-S7-2IP ORLANDO FL 32804 CITY-8T-2ip
me e o= — T N Oloelet: ™~ f me ~ TTomtes Tt e " Change ] 'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TTLE ] oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
" 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered #p execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with a W a r like empowered.
. AN Vi IR wArs T Wt _k e Aw )
SIGNATURE: _ (< \ "V /7 DN. %Mm T . Weliriwnweg bv o (407)¥38.353¢
SIGNATURE AND TYPED ORMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date \-Davlime Fhona #




