2001 UNIFORM BUSINESS REPORT (UBR) FILED

KLOHN, WILLIAM L — ST

3838 N. TAMIAMI TRAIL #414 Str§e1 TdrE LEE.o.izdmber is Not Aéeptz?ﬂé)e/ /fé{ ,,;4&3 af”

Clty - I:I Z |e] Cod

Pt
] - .
8. The above named entity submis this statement for the purpose of changing its registered office or refllstered agent, or both, in the State of Florida.
Aot/

SIGNATURE : / — }//17 //ﬁ""‘—‘ L‘ K(-J /,,\

A e

DOCUMENT # P98000089797 May 10, 2001 8:00 am
I+ Enty Name Secretary of State
CYPRESS GLEN DEVELOPMENT CORPORATION
05-10-2001 90070 035 ***150.00
Principal Place of Busingss Maiting Address
2180 IMMOKALEE RD. 2180 IMMOKALEE RD.
SUITE 308 SUITE 308
NAPLES FL 34110 NAPLES FL 34110
v R KU RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEi Number 503890099 Applied For
Not Applicable
Zip Cauntry Zip Country ” , $8.75 aqditional
’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SignalMﬁad or W name of registered agent and title if appl\'é{abfe. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. []  Reded to Fass
(See criteria on back) 0 Make Check Payable to Depariment of State .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i (=]
TITLE CTD O pelete TITLE [ Change [ Addition | &
e MCCUAN, PATRICK e At ¢ Cveen , Pt rrec 5
f /s “(F’ hait
STREET ADDRESS | 3838 N. TAMIAMI TRAIL #414 STREETADDRESS | 2 { (fe) Lt ime /éz./ ece- ‘ 2 K 3
B (=]
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZP 4 /‘Z"ﬂ /& r B 7 f// O o
TTE PSD [ Delete TITLE e a!//f"' s [ Change  [J Addition %
NAME KLOHN, WILLIAM L NAME ke
STREET ADDRESS 1-O888-M—FAMAM-RAIL-#444— STREET ADDRESS 3_,[ Vi o ;mmkft/'&&@fpf fo P
orv-si-2P L MAPEES EL 34403— CITY-ST-2IP %/}/ﬁr /’.}A K 1..///0
7 7 —
TITLE Change Addition
i ﬁnsou DENISE L v S e lo Jop /@JD 3
JoNamE. | LA s - S it I B SRR ERS — g sl B L, F’ -
STREET ADDRESS 3838-N—TAMIAMILTRAN #£414 e aomiess | 21 SO I < 5
omv-sT-2P | NAPLES FL 34103 CITY-ST-21P //f? /e_ v /_‘:L_ ZIY/// D
me O Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete TIMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7tP . CITY-ST-2IP
MLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report ig4rue 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 corparation or the receiver or frustee erpgiowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

changed, or on an attachment with g add ith all ether like emi@iv;ered.
SIGNATURE: é yi //;'>"—577 ,L_ /é-/o 4/—; %7é/

SIGNATURE AWI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylime Phone #




