2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009209 Apr 23,2000 8:00 am

1. Entity Name

CYPRESS GLEN @ LAKE BUENA VISTA, INC. ecretary of State

04-23-2000 90042 013 ***150.00

Principal Place of Business Mailing Address
10336 CENTURION COURT 10336 CENTURION COURT
ORLANDO FL 32836 ORLANDO FL 32836-6551
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3490577 Applied For
) Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
T DAVIS BRADLEYY ‘ Sireat Address (P.O. Box NUmber is Not Accepiable) -

200 S. ORANGE AVE.

SUITE 1220

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agant and tile if applicable {NOTE: Registered Agsnt signature required whan reinstating) DATE
b et gt sty oot | FUENOWIL FEEIS SIS0 | 1o coionampon rarors  $5.00 vy
b ' ! Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS!CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TILE [Dchange [ Addition
NAME SARILLO, SANDY NAME
streeT anoress | 10336 CENTURION COURT STREET ADDRESS
CITY- ST- 219 ORLANDO FL 32836 CITY-51-2IP
TNLE O Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O velete TITLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2iP
TITLE B ) 3 Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TLE [ Delete TITLE [ change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te exegute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with al fke empowergad.

SIGNATUH % SAAORA SARIz o [Y-14-00 [H7-T07-0333

SIGNATORE AND TYRED OR PRINTED NAME OF SIGNING yncsn OR DIRECTQR / Date : / Caytime Phone #
7

CR2E034 (9/89)



