2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 78031 .
DOCUM P9800007803 Feb 07, 2000 8:00 am
BA. CYPRESS LOG HOMES OF SOUTH FLORIDA, INC. Secretary of State

02-07-2000 90013 039 ***150.00
Principal Place of Business Mailing Address
6845 BIG CYPRESS ORIVE 6845 BIG CYPRESS DRIVE
JUPITER FL 33458 JUPITER Fi 33458-3722 )
SR TS AT DR AT
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'2123443 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired n $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T ee L . e eTMm aoem --—-— | .Name .-, . R P U S ——— -
ffé-(l)-EBYE’ACCROﬁ'{IGCII RCLE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
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 Stale of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ltle it applicable (NOTE: Registared Agant signature requirad when reinstating) DATE
e tons oo st | ator Ma 1,200 Foawil bo Sss000 | SecienCamosioninarcing | $5.00 way o
gre ’ - Trust Fund Contribution, [0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TME [ change [ Addition
NAME MILLER, MICHEAL M NAME
stReer aooRess | 500 S. CYPRESS RD., SUTE 7 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-21P
e VPD [ Delte e O] Change [ Addition
NAME KELLEY, CRAIG | NAME :
streeT aooRess | 4420 BEACON CIRCLE, SUME 100 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33407 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - X _— . o e NaME_ . ____|. [, . i -
SIREETADDRESS | STREET ADDRESS
CITY-ST-2IP eImy-57-21P
TITLE ] [ Delete TILE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. .

SIGNATURE: C?}‘fei’ﬁ}t(ﬁzié 3N PNad. U ‘28/00 (G0)94z 30

SIGNATURE AND TYPED OR PRINTED MAME'OF SIGNING OFFICER OR DIRECTOR TCate Daytime Fhone #




