R I

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 20, 2003 8:00 am

DOCUMENT #  P98000014246 Secretary of State

1. Entity Name 03-20-2003 90113 009 ***150.00
CYPRESS REAL ESTATE HOLDINGS VI, INC.

Principal Place of Business Mailing Address

4401 VINELAND ROAD SUITE A16-17 4401 VINELAND ROAD SUITE A16-7

ORLANDO FL 32811 ORLANDO FL 32811

2. Principal Place of Business 3. Mailing Address “"“m "I ml‘ m“ "m "””lmm" ”m I‘I'l um lml Im ull
Sulte. Apt. #, etc. Suite. Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3494?34 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired J ?ease.ggq Lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B R e T

il et ™ Name ;n- £ T et =
__:?S_R rs  UR s M
MARSHALL BYRD F R Street Address{P.O. Box Nurnber'i's Not Acceptable)

301 EAST PINE STREET

STE 1200 H40I Vivelad Ry, L sute A~
ORLANDO FL 32803 b City FL | ZoCoge
/177 orlamyo 3381}
8. The above named entity submits nt for the purpos hanging jis regfstered offics or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered

SIGNATURE | / 7 /’ 3/ 1'1/ 03

Signature, %ed or printed name of Mm agﬁiand ttle é'pp\icable (IWE‘ Registergd Agent signaturs required when reinstating) DATE
- JFILE NOW!! FEE IS $150.00 ‘/ ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003- Fee will be $550.00 g Trust Fund Contribution. O Added to Fees
/Iiﬁake Check Payable to Fiorida Department of State

10. GFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D 2 Delete TITLE Dezectoa, [ Change 3 Addition
NAME " | MCINTYRE, THOMAS NAME wWilsow, cHadles 13 IR
stheer aporess | 2250 N. ORANGE BLOSSOM TRL SIREETADDRESS | AEDD  Butiere B&r River M,
CTY-ST-21P ORLANDO FL 32803 CITY-ST-2IP Whinmh gmee. Bl 34786
TITLE D X Delets TITLE ofliiann [ Change (G Addition
NAME WALKER, LARRY NAME Wiaght | _
STREET ADDRESS | 2260 N, ORANGE BLOSSOM TRL STREETADDRESS | aa ) Aa¥e Vilma
CITY-5T-21P ‘ORLANDO FL 32803 CiTY-ST-21P ORlnmde . ¥ 32835
Tme . _Docee . fowme [ T o O Change [ Addion
NAME T o T T ’NA‘ME‘ o T s T -t ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TImE [ Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE ] pelete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§7-21P

12. | bereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment withy2n address, with all other like empowered.

EIGNATU RE: SHERMY U}Iﬁ‘i F(ﬂﬂ@%@@ 3/iq/oj - 407537 -2co)

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Davtime Fhons #

CR2E034 (10/02)




