e EEEEEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000004709 Secretary of State

1. Entity Mame

May 06, 2002 8:00 amé

Ny

CYPRESS TRIANGLE, INC. 05-06-2002 90090 015 ***150.00
Principal Place of Business Maifing Address
271 GULF BREEZE PARKWAY 2721 GULF BREEZE PARKWAY
GULF .BREEZE FK- 32561 GULF BREEZE FK 32561
2. Principal Place of Business 3. Mailing Address ”"“m ”I mll m" "M "m "m "”“lm N" I"” "”I 'l” m‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3487903 Not Applicahie
Zip Country Zip Country " Desi $8.75 Additional
. e s U DO e Temi e ) 5 Certificate of Stgtus:Desired __[1._ - 2 Reduited .~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAMPLEY' HINTON JR. Street Address {P.0. Box Number is Not Acceptable)
2 POINT COMFORT COURT
MARY ESTHER FL 32569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flrida.

SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 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 11
TE - P t r [ Delete TMLE S7 [Thange [ Addiiion )
NAME LAMPLEY, HINTON JR. S NAME Campleey Hinfon Tr, <
STREET ADDRESS |2 POINT COMFORT COURT STREETADDRESS | 2 paiy g € wnfark Courd §
orv-st-z¢ |MARY ESTHER FL 32569 S W | mnry E5Fe~ FL 25T 3
TITLE ST O Delete e Presrden - iAThenge (7 Addition | &
NAME BLACK, EUBY Q= ¢ NAME Bins&, £obvy J
STREET ADDRESS 19829 COVE ROAD STREETADDRESS | 7 ¢ 39 Lode R dx
Crvs2° |NAVARRE FL 32566 _ ONSTZP | Nadmrre P 32 Stolo

T v - A ‘ T Ovelee T fmE - T[T 7 T ‘ [ change [ Addition

HAME BORDELON, JOHN NAME
STREET ADDRESS 2665 BAY STHEE]’ STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CiTY-ST-ZIP
THLE O pelete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '
TILE O oelete TILE ' [l Change ] Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-ZIP
13. | hereby certify that the information supplied with Ihis filing does not quélffy 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 lhe same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with ar‘l_address, with ali ather like empowered. : .

Soilovns wfdusbde, N G- 2Z- 50~ /

SIGNATURE: Za(www%m [M Z2Z-4 Z 50 9345274

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR Date Daytime Phone #




