'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045596

1. Entity Name

CYPRESS COMMERCIAL, INC.

4500 EXECUTIVE
SUITE 300

Principal Place of Business

DRIVE

NAPLES FL 34119

Mailing Address

4500 EXECUTIVE DRIVE

SUITE 300
NAPLES FL 34119

2, ;uncipal Place of Business

07l GlAmn 75us M.

| Siite Apt # etc.,,

3. Mailing Address

S6 72 SHeand CY

RO RS

Suite, Apt. #, etc,
P £

DO NOT WRITE IN THIS SPACE

JITI

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103

: oja sz~ /

City & State City & State 4. FElNumber - §G-3515819 Applied For

ABpreEs, L AapLes, FL Not Appiicabic
Zin Country Zip v Country . : $8 75 additional
f y 5. Certificate of Status Desired - h
34%/0% wsrn |\ Fvve |54 X FeoRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ =~
Name

Street Address {P.0. Box Nurnber is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tyned or printed name of registerad agent and titia it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy 1ts Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 -E:EZ:Iizr%ag;:ﬁ;u';:incmg B fg.gﬂol\g?;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE R O Delete TITLE ALES 10ENT ” WChange ] Addition
NAME ROLFES, RICHARD NAME LOLFCS, R0 1ae0
sTReeT apoRess | 1016 GRAND ISLE DRIVE STREETADCRESS | /DYl & éﬂ‘/\/ 0 ZTscE DA
orv-s-2¢ | NAPLES FL 34108 CITY-5T-2iP NAPLES 7. 2408
TLE, D J Delete e [TChange [ Addition
NAME ROLFES, RICHARD NAME
streer aporess | 1016 GRAND ISLE DRIVE STREET ADGRESS
orv-sT-zp | NAPLES FL 34108 CITY-ST-2IP
e T |§TTT ST " O Delete g 5 e i Crange [ Addition
FAanet
NAME KELLY, JANET NAME K\s,?:‘l;‘éi S+l OF Fin ) %
sTReET ADDRESS | 4500 EXECUTIVE DRIVE # 300 STREET ADDRESS -
crv-st-2p | NAPLES FL 34108 stz (NAOLES L S4110
TiLE T ] Delets me T _ [ change [ Additicn
HAME KELLY, JANET NAME KeELLY , TGAoet _—
STREET ADDRESS | 4500 EXECUTIVE DRIVE # 300 STEETADDRESS 1670 T b erHRAAD, CT. F/
CITY-ST-2IP NAPLES FL 34119 CITY-ST-210 Ug.p LES, e 3 11D
L 3 etete e Vlcg .,U,Zg S hEvT, j) VT O thange Mdilion
HAME NAME =
DLFES , HE/D) L.
STREET ADDRESS STREET ADORESS ’? o/ é AA/ND  Fsis” DAVE
CITY-5T-2P GTY-ST-2P A DI 7 RUINE
TMLE O Delete TiTLE ’ Ol Chenge [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

Tinot Kell

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

RINTED NAME OF SIGNING OFFICER OR mn;{r R

Daytime Phone #

L/ TIedsure~ %/J{g/a] \/@})5?74&%87

SIGNATURE: 7%%
[

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91105 015 ***158.75

CR2E034 (10/00)



