2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000082608

1. Entity Name

CYPRESS LAKES UTILITIES, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90010 027 ***150.00

Principal Place of Business

200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS FL 32714

Mailing Address

200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS FL 32714-4027

2. Principal Fiace of Business

3. Mailing Address

L

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apolicable
Z' Z ot
ip Country ip Country 5. Certficats of Status Desired 0 §£.gesq£ggﬂonal
.o 6..Name and Address of Current Registered Agent . _ _. . .. __7. Name and Address of New Registered Agent
Name - T L
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND RD.
PLANTATON FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig;?{tqr?_‘ typss‘d or pln“ng_ag narme .ofl (rzﬁg_i_slered agent and title If applicdble (NOTE: Registered Agert signature required when rainstating) DATE
) g R T I IR : w
9. This corporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reqUifémant and elécts 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. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
MLE VP [ petete e [JChange [ Acdtion | &
NAME RASMUSSEN, DONALD NAME ‘3
STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRESS i
CITY-8T-21F ALTAMONTE SPGS FL 32714 GITY-S1-7IP H
TMLE CEOC O Delee THILE (I Change [ Addtticn &
HAME CAMAREN, JAMES J . NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADGRESS
are-st2P - |-NORTHBROOK 1L 60062 - - m-st-ze e P s e e
TILE P ) O Delete TILE [Jchange [ Addltion
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-5T-2P NORTHBROOK IL 60082 CITY-5T-2iP
TTLE VP O Detete TITLE [ Change [ Addition
NAME WENZ, CARL J NAME
STREET ADDRESS | 2335 SANDERS RFD STREET ADDRESS
CITY-ST-2IP NORTHBROGK IL 60062 CITY-ST-ZIP
TITLE VS . [ Delete TM.E [ change [ Addition
NAME DOPUCH, ANDREW N NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST- 2P NORTHBROOK IL 60062 CITY-5T-2IP
TME VP [ Delele TILE [ Change T Addition
NAME CARTER, DAVID NAME
STREETADDRESS [ 2335 SANDERS RD STREET ADDRESS
CITY-§T-2P NORTHBROOK, IL CITY-5T-7IP

13. | heraby certity that the information supplied with this fiing does nat qualify for the exemplion stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
wyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
§ to execNte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementai report is true ana™d
of the corpoeration or the receive, =Y

SIGNATURE:

EMPCoWeTEg
gf=>==
. Al T

4/4/2000 847-498-6440

Date Daytiena Phane #

smvﬁmﬁﬁnnwﬂ@faﬁenﬂ’ﬁ!%ﬁm GFFICER OR DIRECTOR



