2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000071137 Apr 26,2000 8:00 am

1. Entity Name

CYPRESS INSURANCE SERVICES. INC. ecretary of State

04-26-2000 90061 038 ***150.00

Principal Place of Business Mailing Address
13810 SUTTON PK DR N. STE 529 13810 SUTTON PK DR N. STE 529
JAX FL 32224 JAX FL 32224-4248 . )
B RN A
4307 RabloOaks Couvk | 4304 PabloOa ks oyt
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suwde Dne Swike One
ity & State - City & Stale - 4, FEI Number Applied For
acksminlle FL JackSeulle FL 563540759
zio Counr ' Zip “Countr N » $8.75 additional
~ M \ }‘ _A 3;33\{ U( S 5. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name -— o . . . -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signeture, typed or printed nama of registerad agent and hile if applicable. {NOTE" Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . - .
. 0. Election Campaign F in

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G opnt:?t?uti:: neing a fd‘s;gqohgg?e

{See criteria on back) O Make Check Payable to Department of State ' _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O Delete TILE [ change  [J Addition
NAME FISHMAN, ALAN H NAME
sTREeT aporess | 6 WILLOW PLACE STREET ADDRESS
o5tz | BROOKLYN NY 11201 oITY-S7-2IP
TILE ST [ delete e Ol change (] Additicn
NAME CUDDY, BROOK L NAME
STREET ADDRESS 1 200 EAST 66TH STREET #D-904 STREET ADDRESS
env-sr-ze | NEW YORK NY 10021 CITY-ST-2P :
TITLE D O pelete TMLE ] IXJ Change  [) Addition
NAME WRAY, MARC T NAME

STREET ADDRESS | 3OF Eqgh ‘53“&5-\- 4w
or-sze | NewyMevie, WM 10038

STReET ADDRESS | 314 EAST 82ND STREET #3FW
CITY-ST-2IP NEW YORK NY 10028

e VD O pelete
NAME HARGER, GARY R

stheer aooreSs | 13810 SUTTON PK DR N. APT 421

CITY-ST-21P JAX FL 32224

TITLE ﬂ Change [ Addition
NAME

sheet aooress | (a3 0 Suj.lfcav\ Bf‘;d\g@ kane S

GTY-ST-2F acksenvi e '.T:L— '351939\1

TITLE D [ Dpeletz TITLE (O change [ Addition
NAME GROVE, JOEL S NAME

sTrecT AcpResS | 10 BAFFORD CQURT STREET ADDRESS

CITY-ST-2IP GLEN ARM MD 21057 CITY-ST-2IP

TILE P ] Delete TILE [J change [ Addition
NAME KLAITZ, DAVID J “j Mame

sireet anpress | 117 LINKSIDE CIR STREET ADDRESS

CITY-57-ZIP PT VEDRA BCH FL 32082 ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify 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 oath; that | am an officer or dirgctor
of the corporation or the receiver or frusiee empowerad 10 execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with All other like empowered.

SIGNATURE: __ SNINAI edrstr 20 Y4-34-62 9o -G93- 4492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (9/99)



