2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am%

DOCUMENT #  P98000031003 ry
1. Entity Name 0 0 Secreta Of State P
CYPRESS UNDERWRITERS, INC. 05-12-2002 90653 039 ***150.00
Principal Place of Business Mailing Address
145 NW GENTRAL PARK PLAZA 145 NW CENTRAL PARK PLAZA
e 102 )
FORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34966 . L T A SRS SRR
2. Principal Place of Business 3, Mailing Address ||II“II| “I "l ”I'” Ilm |||” Ilm ml"’m I’In ll""ll“"" Im
Suits, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(103 }o32
City & State City & Stale 4, FE} Number Applied For
- 65'0834267 Not Applicable
Zp - Gountry Zip Country §. Ceriificate of Status Desired O $8.75 Additional
g Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
m———— ‘.—l* -~ = e T NPTy = = — T T -
CHAPMAN' RONALD € S}reet Address (P.Q. Box Number is Not Acgeptable) I
145 NW CENTRAL PARK PLAZA #102 Hg W Cewtval avk Plaza lo=2
PORT SAINT LUCIE FL 34986
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.
| N . 002
SIGNATURM z Qe _ APR251
Signature, typed or printed name af registersd aand title if applicable. {NOTE: Registersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $‘i:50.00 ) N !
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Ezzt’Eﬁf;gg,ifguzg:mm O fc%.gqohgiife
{See criteria on back) ﬂ\ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 -
TINE v O Delete TITLE W change {7 Addition S
Nave CHAPMAN, RONALD E N o
stAeeT acoess | 145 NW CENTRAL PARK PLAZA # 102 smeeraooiess | (4 S NW Cewtral Pavk Plaza #1073 3
GITY-ST-2IP 'PORT SAINT LUCIE FI. 34986 CITY-ST-Z1P w
e p [ nelete TITLE [ Change [ Addition o)
NAME MCCAHILL, FRANCIS X fll NAME
sTRecT ADDRESS | 145 NW CENTRAL PARK PLAZA # 102 ; seeraooress |14 S N W ¢ e_vd'ra\ Pavlk Plazea 103
CITY- ST-20P PORT.SAINT LUCIE FL 34086 : CITY-ST-2P
AME e |2 TGz = en iz m i e e = Lo o] Dalete. -] TMLE T e cone . Ochange. [ Addition..|.
NAME CHAPMAN, RICHARD K NAME
STREET ADDRESS | 145 NW C,ENTRA[ PARK PLAZA # 102 srreeTaooress | 1S Nw & eutval Fa vlc. FPlaze. #9093
CITY-§1-21IP PORT‘SAINT LUC{E FL 34986 ’ ' CITY-8T-2ZiP
TITLE L ) O Delete TLE [ Change [ Addition
NAME . . . .. NAME
STREETADDRESS | . . L. L STREET ADORESS
CITY-ST-2IP _ A : CITY-ST-ZP
TITLE . - O pelste TITiE ) change [ Addition
NAME : NAME :
STREET AGDRESS : STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Q—\\ Q‘-V“&

SIGNATURE: A2 PN Clowoman APRLD 2002 9732-326-90%
.. ‘:;, '._Zi_fgi- . z-:s_.lti‘NATUHEAP%DTY-F‘EDO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




