2002 UNIFORM BUSINESS REPORT (UBR) Jan 0 9,1?%([)‘(1)22])8: 00 am
DOCUMENT #  P98000020781 Secretary of State

CYPRESS SIGNS, INC. 01-09-2002 90020 013 ***150.00
Principal Ptace of Business Mailing Address

13340 W COLONIAL DR. STE 220 P.0. BOX 2026

WINTER GARDEN FL 4767 WINDERMERE FL 34785

A

AY Elm

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3496474 Not Applicable
Zi County Zj it
® ountry ® Couniry 5. Certificale of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name 1
IR THOMAS F ™ Street Address (P.O. BoINumber is Not Acceptable)
13340 W COLONIAL DR, STE 220
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 , i Finana
o - DR SR el 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do'sor ~ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess ]
{Ses criteria on back) O Make Check Payable to Department of State E
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
ME  « PS O Delete TILE [ Change [ Addition | S §
NAME BERNIER, THOMAS F NAWE 2 |
sTree Aoress | 8111 LYTHAM CT STREET ADDRESS § :j
CITY-S1-2IP ORLANDO FL 32819 CITY-8T-2IP § i
TILE p [ Delete TILE O change [ Addition | &
e ADAM, BERNIER A !
stree aDDRESS | 2445 QUIETWATERS LOOP STREET ADDRESS
CITY-ST- 219 QCOEE FL 34781 GITY-57-2IP
TITLE VP 1 elete TILE [ change  [C] Adition
A MATTHEW, BERNIER A
~STREET ABDRESE -1 GTOT-GACTUS-CT- STREET ADDRFSS_
CITY-ST-ZP ORLANDO FL 32819 CITY-S1- 2P
TITLE O Belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O petete TIME [ change  TJ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or tr)

with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
port is L andaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

4 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or op an attachment with
N

Fretf other like empowered.
SIGNATURET /¢ /%z Y ¢Sy 2%83

or

e
51GNATURE anD TYPED OR PRINT:B‘NAME’OF SIGNING OFFICER OR DIRECTQR / / Data Daytime Phons #

}i;.\u‘ '




