—— l
FILED

2003 FOR PROFIT CORPORATION :00 am
UNIFORM BUSINESS REPORT (UBR N&‘é rze(:ﬁg%:} %tate

DOCUMENT #  P98000105902 03-20-2003 90113 007 150,00

1. Entity Name

CYPRESS HOTEL HOLDING COMPANY

Principal Place of Business Mailing Address

4401 VINELAND RD 4401 VINELAND RD
A 16/17 A 16/17
ORLANDO FL 32811 ORLANDO FL 32811

RO AT

2. Principal Place of Businass E Mailing Address

LSuite, Apt. #, elc. Suite, Apt. #, etc. j [0 CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ ’ J ’ 59‘3571898 szp Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] g‘g'gi lﬁ:lecg’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I B e I _Nameb___G____ [ e
NEUKAMM, MICHAEL E Re 15 HE

Street Address (PO Box Number is Not ‘Acceplabla)

9901 Viwg fows Ry sute Al

City oz FL [ % (z‘oq;”

301 E. PINE STREET ,
STE 1400
ORLANDO FL 32801

8. The above named entity sy
the obiigations of register,

/o3

DATE

SIGNATURE

Signam, typed or printed nama of regislsrﬁ agent and titla if applicable. - {NOTE: Registared Agent signature required when reinstating)

&  FILE NOWI! FEE IS $150.00 |
% After May 1, 2003 Fee will be $550.00 :
Mgke Check Payable to Florida Department of State !

10. OFFICERS AND DIRECTORS
Thte D B2 Delete

9. Eleclion Campaign Financing - $5.00 May Be
Trust Fund Contribution, O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(0 Change T Addition

»

e

NAME MCINTYRE, THOMAS E NAME Wilsom |, CHarlES W, Ta

STREET a00REss | 2250 N QRANGE BLOSSOM TR STREETADDRESS | €33  Butlen Bay e, M.

arvst-ze | ORLANDO FL 32804 SYV-ST2 | Wiy o pryerg £ 39756

TITLE D . X Delete TILE o [ Change P4 Addiion
HAME WALKER, LARRY K NAME Werigtt | G'ﬂ_-é' 9

STREET ADDRESS | 2250 N ORANGE BLOSSOM TR. STREET ADDRESS | 2 A Laike Vima \

CITY-ST-7p ORLANDO FL 32804 CITY-57-2p Ok )amne 3 A& ‘ 5

TITLE e me | - _ © [ Change L Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§7-21P

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-20p
THLE [ Change  [T] Agdtion
NAME

STREET ADDRESS
CITY-81-2ip

TILE (3 Change [ Addition

CITY-ST-2
-—
TITLE O Gelete

NAME
STREET ADDRESS
CITY-ST-21P

TiTLE
NAME
STREET ADDRESS

CITY-5T-21p
—
e T Detgte

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the i i i . forida Statutes. | further certify that the information
indicated on thig report or supplemental reportis true and accurate and that my si if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this 'eport as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Blogk 11 if
changed, or an an attachment wisy an address, with all other like empowered. .

SIGNATURE: J’ﬁummf Fockdeng I/)4b3 ___ 407-g39-a00,
( suamfnhunwpeopn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e ———

CR2E034 (10/ 02)



