2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P98000000696 Apr 24,2001 8:00 am
1. Entity Name l‘y f S |
. CYPﬁESS REAL ESTATE HOLDINGS V, INC ecreta 0 tate |
' ' 04-24-2001 90345 016 ***150.00 3
Principal Place of Busingss Mailing Address
2250 N ORANGE BLOSSOM TRAIL 2250 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32604 ORLANDO FL 32804 {36409
us us
Suite, Apt. #, etc. Suite, Apt. #, elC DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59'3487766 Applied For
Mot Appicable
z Count Zi Count i
® Uy ® ooty 5. Cotifcate of Status Desired [] $0+72 Additionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGEHS‘ RICHARD A Stroct Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDOQ FL 32803 = 0
| - Li ode
/ FL | #° %
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, yped or printea name of registered agen ard ttie F applicable INOTE: Reg siered Agant signatare -cauired whan reinstatng) JATE
Thi . i by i i 1 Wi
9, This corporation is e\\g|b\et? satisfy its Intangible FILE NOWI! FEE 13 $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fez will be $550.00 . -~ y
N i i Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of Siaie
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANi> DIRECTORS IN 11
LE D [ Delete T O cange [ Addition | &
NE MCINTYRE, THOMAS NivE =]
sTREET ADDRESS | 2250 N ORANGE BLOSSON TRAIL TREET ADDRESS 3
CHY-ST- 2P ORLANDO FL 32804 CITY-ST-2IP ]
ol
TITLE D [ Delete TTiE [ change  [C] Addition %
WA WALKER, LARRY NAME
sTREET 00RESs | 2950 N ORANGE BLOSSON TRAIL TREET ALDRESS
CITY-ST- 43P ORLANDO FL 32804 CITY-ST-7iP
TITLE [ belete THILE [ change [ Additiar
HAME HlAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TITLE ] Delete TiTiE (A cChangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiF CITY-S-2iP
TILE [ Delete TITLE [ Change [ Adc¥icn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-8T-2IP
TITLE [ De'ste TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STRTET ADDRESS
CIT¥-8T-2IP CLTY-ST-21P I
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shalk have: the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //f"-"“l : g-/f-27 W]-835-3235

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caylirie oo




