2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P980008

1. Enlity Name

CYPRESS CAPITAL PARTNERS INC.

18456

Principal Place of Business '

23% MOUNT CLAIR DR
STE 22
NAPLES FL 34109

Mailing Address

2395 MOUNT CLAIR DR
STE 202
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91002 025 ***150.00

NGV ML AR

DC NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number 65’08 143 15 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional .
) . Fee Required
6. Name and Address of Current Registered Agent - 7. Name'and Address of New Registered Agent -
Name
MCLAURY, EDWIN P
Street Address (P.O. Box Number is Not Acceptable)
2395 MT CLARR DR
#202 ,
LY Ll
NAPLES FL 34109 N
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 :
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
) o - . "

9. This corporation is eligible t? satisty (;ts Intangible A Flhir?‘gom FFEE IS_”$; 5{;?500 o0 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rgquurement and elects 10 da so. er ! ©e wiil be ' Trust Fund Contribution. Added to Fees
(See criteria on back) l Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ Delete TITLE [J Change [ Addition
NAME MCLAURY, EDWIN P NAME
swreeT aporess | 2395 MT CLAIR DR #202 STREET ADDRESS

CITY-ST-ZiP NAPLES FL 34109 CIY-ST- 2P

TTE D t O elete Tme [Jchange [ Adcttion

NAME NORRIS, NORMAN L NAME

sTaeeT aooress | 2395 MT CLAIR DR #202 STREET ADDRESS

CITY-51-21P NAPLES FL 34109 CITY-S1-2IP

Time ! ’ "Ooeete LE . . " changs [ Acdition”

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2tP CITY-ST-2IP

TNLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelste 1Ime [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIFLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, { hereby certify that the irjformation supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated 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 i am an officer or director
r or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

of the corporation or the receive

changed, or on an attachme
SIGNATURE: Q

jth dress, wi

all pther like empowered

'SIGNATURE AKD TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




