2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059543

1. Entity Name

WEST CYPRESS ASSQCIATES CORPORATION

/

Principal Place of Business

1715 WEST CLEVELAND STREET
TAMPA FL 33606

Maiting Address
120 FIFTH AVENUE

11TH FLOOR
NEW YORK NY 10011

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc,

FILED

I

il

DO NOT WRITE N THIS SPACE

|

MW

City & State City & State 4, FEI Number 59-3520831 Applied For
R I - - N .- i . L. . —- . ~|. {Not Applicable_
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 ﬁl\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

LANGFORD & HILL. P.A.

1715 WEST CLEVELAND STREET Street Address (P.O. Box Number is Not Acgeptabte)
TAMPA FL 33608
e e City FIL | 2P Goce
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.
\l
SIGNATURE
- o= . . Signatue. typed or prjntqd name of registered agent and title if applicable. {NOTE: Registereq Agent signature required whan reinstating) DATE
Lo v, - [ { Lt [ el
9. This carporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do sg.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [ Change {7 Addition
NAME HAINES, WILLIAM L NAME
sweeraooness | 120 FIFTH AVENUE STREET ADDRESS
CITY-51-2P NEW YORK NY 10011 N - M o R — _ -
TLE ) O Gelete THILE O change [ Addition
NAME SHARKEN, RICHARD L RAME
sweer aooress | 180 FIFTH AVENUE STREET ADDRESS
CTY-5T- 2P NEW YORK NY 16011 CITY-ST-21P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§T-2IP
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ~ CITY-$T-Z1P
TIILE [ pelete TITLE [ change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2IP

Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 920001 016 ***550.00

M (5000

iT

13. | hereby cerli
indicated on this report or suppleghental r
of the corporation or the receiveyor
changed, or on an attachment yi

SIGNATURE:

that the information gupplied

ith this filing does not/Akalify for the exemption stated in Secticn 1191.)7;1 f r
gort is true and accuratg arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 10 executy
frall gthor ke

3)(i), Florida Statutes. { further certify that the information

£ repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1hSoo 1 &7 776

Date

Daytirme Phono #

LY




