2003 FOR PROFIT CORPORATION May Og I%(E)]g $:00 am

" _UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #  P98000031003
1. Entity Name 05-05-2003 90378 026 ***150.00
CYPRESS UNDERWRITERS, INC.
Principal Place of Business Mailing Address
145 NW GENTRAL PARK PLAZA 145 NW CENTRAL PARK PLAZA
103 103 .
i B — AL ARG R
2. Principal Place of Business 3. Mailing Address '
. ~Suite,.Apt. #,elc~ - - - © e e s | = Glite s ARE #7RICST T 0 -1 CHECKAHE'R-E. IF r;1AKING CHANGES -
_Cuite \\C Suite, l\g R
City & State City & State 4. FEI Number Applied For
65‘0834267 Not Applicable
Zip Country 7ip Country 5. Cerlificate of Stalus Desired O gi‘gesq lﬁf;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN RONALD E Street Address (P.O. Box Number is N(;’l Acceptable)
145 NW CENTRAL PARK PLAZA -
#103 suite G
PORT SAINT LUCIE FL 34986 Gty FL [ 2rCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M C W j(%o { o>

Signature, typed or printed name of registered agent ! 2 tile applicable {NOTE: Registered Agent signature required when reinstating) DATE

B F'LE‘NOAWVI!' .FE.E-!SS.'-SQGO [ — ——— e - R RN A . 9. Election Campaign Financing - -
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Ct;lrigbution. ¢ O fc‘isd-eotﬂohg:);sﬂ °
‘iMake Check Payable to Florida Department of State
10. QFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML v [ belete TmE O] Change [ Addition
NAME CHAPMAN, RONALD E HAME
sheeT aooress | 145 NW GENTRAL PARK PLAZA #103 STREET ADDRESS Ste 11
orv-st-ze | PORT SAINT LUCIE FL 34986 CITY-ST-2IP
mE P O pslete TILE : (crange [ Addition
NAME MCCAHILL, FRANCIS X Il NAME
staeer aooress | 145 NW CENTRAL PARK PLAZA #103 STREET ADDRESS S+e NS
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-31-2IP
TIILE T8 O peete TITLE O Change [ Addition
NAME CHAPMAN, RICHARD K NAME " .
staeet ADDRESS | 145 NW CENTRAL PARK PLAZA #103 STREET ADDRESS Ste ng
orv-s1-2¢ | PORT SAINT LUCIE FL 34986 i CITY-ST-2P
TME O pelete TILE Tl change [ Addition
NAME NAME
 TREET-ADDRESS.. STREET ADDRESS | o ——
CITY-5T-2IP CITY-$T-21P
TILE O delete THTLE [O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-51-21P
TITLE [ patete TITLE (I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
iTY-§7-21P CITY-S7-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered. T"‘e-ﬂ'ﬁv v ev—
‘ 291~ 334~

SIGNATURE: X SEOUREDK: chovfChapman.  ofzops  qou

ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

AV 562090

CR2E034 (10/02)



