2002 UNIFORM BUSINESS REPORT (UBR} ADF 28F12%g?800 am

DOCUMENT #
1~ Bty Name P98000089797 ecretary of State
CYPRESS GLEN DEVELOPMENT CORPORATION (04-28-2002 90784 006 ***150.00
Principal Place of Business Mailing Address
2180 IMMOKALEE RD. 2180 IMMOKALEE RD.
SUITE 308 . SUITE 08
B S (AR
2. Principal Place of Business 3. Mailing Address || || ||||| m” N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3539922 Not Applicable
o Country Zie Country 5. Cortificate of Stalus Desired [ 98+79 Additionat
. - R S _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOHN' WILLIAM L Street Address (P.Q. Box Number is Not Acceptabie)
2180 IMMOKALEE ROAD #3038
NAPLES FL 34110
City FL Zip Code ,

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
*Tax filing requirement and elects 1o do so. K After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
THE CTD [ elete THILE [ chenge [ Addition | &
NAME MCCUAN, PATRICK HAME &
sreeet aoovess |2180 IMMOKALEE ROAD, #308 STREET ADDAESS 2
orv-st-z¢ |NAPLES FL 34110 CITY-ST-2IP i
TILE PSD [ palete TITLE [ change [ Addition %
NAME KLOHN, WILLIAM L NAME
STREET ADDRESS | 2180 IMMOKALEE ROAD #308 STREET ADDRESS
cmy-sT-2°  |NAPLES FL 34110 CITY-ST-2iP
TITLE AS - T - Hoetetle” — ~- | TLE R R : [ change [ Addition ‘
NAE LARSON, DENISE wAvE . _
sTREET ADORESS | 2180 IMMOKALEE ROAD, #308 STREET ADURESS |
cry-sT-2F  (NAPLES FL 34110 CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7ip CITY-ST-21P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-2IP
THILE [ pelete TITLE [ Change [ Acdition
NAME NAME |
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-2IP : CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direcior
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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/ INIIRE Y7 = . - 20




