R L |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000000696 Secretary of State

N

May 03, 2002 8:00 am

CYPRESS REAL ESTATE HOLDINGS V, INC. 05-03-2002 90030 009 ***150.00
Principal Place of Business Mailing Address
2250 N ORANGE BLOSSOM TRAIL 2250 N ORANGE BLOSSOM TRAIL
QRLANDC FL 32804 QRLANDC FL 32804
- i AR
2. Principal Place of Business 3. Mailing Address i N,
BRESite APt #iaiel TS L A 1617 456 Wineland Road.s o DO NOT WRITE IN THIS SPACE
{401 Vineland Roa'd.SUltef: Qrlando, Florida 32811
Cit s b o Cily & State 4. FEI Number Applied For
59-3487?66 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODGERS, RICHARD A _ P. — S’\’ Street Address (P.O. Box Number is Not Acceptable)
~0HEASTPINESTREET 20O\ . V.~NE '
SUITE 1200
ORLANDO FL 32803 City TREES

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 K
Signﬂlu:& typed or printad name of registered agent and 1itle if applicable. (NOTE: Regisiared Agent signature required when reinstatng) DQTE ey eigs
8. This corporatio * s eligible to satisfy lis Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5 06"M~a':" Lo
-, Tax filing requirdment and efects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o Addled'td‘Feséé Y
. (See.criteria on tack) d Make Check Payable to Department of State
L) PR . ) " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D O belete TILE - O change [ Addition
NAME MCINTYRE, THOMAS NAME
streeT anoress | 2250 N ORANGE BLOSSON TRAIL STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE D O] pefete TITLE [JChange [} Addition
NAME WALKER, LARRY HAME
sTREET ADORESS | 2250 N ORANGE BLOSSON TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 ‘ CITY-5T-2IP
TITLE O oelete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
wOITY-ST-ZP o} = o on mamm e e T SRS ST PR L) £3:1 Y. | S U Ve e el L e -
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z1P
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST-2IF CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg( this reporn 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 gelgmegs, with all other Eghpowered.

SIGNATURE: Ao A © MeTdyig  Aloor (1) 37245

SIGNATURE AND TYPED Off PRINTED fifME OF suemm\o#mm OR DIRECTOR Date Daytime Phonie #

CR2E034 (9/01)

AV OO0




