2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000000710 Apr 26, 2000 8:00 am
1. Sty Name ecretary of State
CYPRESS REAL ESTATE HOLDINGS W, INC. 04-26-2000 90013 001 ***600.00

Principal Place c;f Business Mailing Address
115 MARKS STREET 115 MARKS STREET
ORLANDO FL 32803 ORLANDO FL 32603-3816 _ Q 938
¢ o R MG R
22D N Dhanrer BussoniTe|z2¢0 W Opanios BiessonTe .
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
((j’ztj ‘f&';:ﬁ)a PL_ City&:\fm} EL’ 4. FEI Number 59-3487692 :g::‘:z?) If;i;b‘e
w;pz:& o ' Cz;'j;# ‘bZi;/‘&o d C‘z;""y 5. Certificate of Status Desired ] fg-ggqg:’g“"“a‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

RODGERS, RICHARD A
201 EAST PINE STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1200

ORLANDO FL 32803 ‘
City

FL Zip 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
Signature, typed or printed name of registerad agent and title 1t applicable (NOTE: Ragistared Agent signature required when rainstaing} DATE
o Toscoseaon oo oyl anale | FILE NOWIL FEE 8 §16000 g0 | @ SeclonCampanFrurcng 85,00 vy
gre - 1 ¢ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE D [J Delata TITiE %Change 1 Addition | &
NAME MCINTYRE, THOMAS HAME 2
streer anoress | 115 MARKS STREET STREET ADORESS | 2.2 S0 o opadsE BLossom TR §
CiTY-S7-ZP ORLANDO FL 32803 CIFY-ST-21P OZepnloD L 2 oY u
e D [T Delete e ! T R Crange (] Addiion S
NAME WALKER, LARRY HAME ;
streer anoress | 115 MARKS STREET staesT apoRess | 226 - Orped b€ BLossot T2
CITY-ST-2P ORLANDO FL 32803 CITY-51-21P 02 mido. FL 2290 f
T [ Defets e ! [l change [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 : A PFEMELZED
S\ SUNATURT ANETPES ORFRIED NAMEOEEIBHING QPEGRR OR DIRECTOR

03 /2;? /oo

(\4{: 1) 439-3939

Data Daytime Fhone #




