2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P98000000696 ecretary of State
1. Entity Name 04-24-2003 90123 033 ***150.00
CYPRESS REAL ESTATE HOLDINGS V, INC.
Principal Place of Business ’ Mailing Address —— v aaw
4401 VINELAND ROAD 4401 VINELAND ROAD Ty
SUITE A 1647 SUTTE A 1647
ORLANDO FL 32811 ORLANDO FL, 32811
- v AT AR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3487766 Not Applicable
Zip Country “ip Country 5. Cerlilicate of Status Desired | gg'ggmﬁ:ggﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— L mram —Srm omm cwee e[ = NAME « e mema L g e e s o .- -
RODGERS’ RICHARD A Sireet Address (P.O. Box Number is Not Acceptable)
301 EAST PINE STREET
SUITE 1200
ORLANDO FI. 32803 City FL | 7P Coce

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
F[LE Nowi! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 - |
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 'ﬁ Delets TIME [P] 3 Change XAdd\'tiun
NAME MCINTYRE, THOMAS NAME Rosa T FELNGILEN
streeT ab0RESs | 2250 N ORANGE BLOSSON TRAIL sTReET ADDRESS | 44401 VINE LAND 2.0, S TE A-lG
CITY-ST-21P ORLANDO FL 32804 , : CITY-8T-2IP DALANOD, £L.3 Zﬂ
TITLE D ﬂnem TILE ’ [ Change [ Aduition
NAME WALKER, LARRY NAME
sTREeT ADDRESS | 2250 N ORANGE BLOSSON TRAIL J srmeer aconess
CITY-5T-2IF ORLANDO FL 32804 : CITY-ST-7IP
TMLE . - - e e Y Delte o fME |« ... JCrange (T Addition |
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$1-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P .
MLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP CITY-S7-21P
THLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informatigh supplied with ihi€ 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 suppiemental report is4fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recejfer or trustee goafiowered to execy ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SINISURE REQUIRED 423 JoT- 615~ Fol

L
susnnyis AND TYPED OR Fh»\TED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

SIGNATURE:

AV 2066010

CR2E034 (10/02)



