2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000000551

CYPRESS ASSET MANAGEMENT. INC.

Principal Place of Business

P.O. BOX 810
OSFREY FL 34229

Mailing Address
P.O. BOX 810

OSPREY FL 342290810

2. Frincipal Place of Business

3. Maliling Address

Suite, Apt. #, atc,

Suite, Apt. #, elc.

4/2

FILED

May 18, 2000 8:00 am

Secretary of State

04-22-2000 90085 006 ***150.00

0D

A

DO NOT WRITE IN THIS SPACE

I

City & Stala City & State 4. FEl Number Applied Far
65-0886312 Not Applicable
ap Couniry i Country 5. Centificats of Status Desied £ ?:;';’f’qﬁfﬂﬁ"""'
6.- Namo and Address of Current Registerad Agent - . .7..Name and Addrass of New Registered Agent .
Name
SNYDER, C. JACK Stroet Address (P.O. Box Numuer is Not Acceptabla)
2147 S. TAMIAMI TRAIL
OSPREY FL 34229
City ' Zip Cods
FL ]

8. The above named enlity submils this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.

SIGNATURE

Sigratwa, typed or printed name of registarad agent and tta if appiicable.

P

(NOTE: Ragisterad Agent signature required when reinstalingy

BATE

8. This corporation; is ligibls
- Tak filing fequirement and é

R ST HEL G, 12 Dot e SR
0 say;sfyl[;_s‘lntangu_?le

16¢1s, 1o do S0, ;

-

{5 SPFILE NQWINL FEE 1S $150.00
> T AmGE MAY 12000 Fee will'be $550.00

il L S - )
" 1110, Election Cam%aign'lr“lpar)cmg ;. $5.00 mayme

=y J0. Elect
PP 1 e T O

o N
~w tege

(S crt ooy © B 5 E |5 Mk Oiaik Payable to Depariment of Stafs: <[+ ST For ComIBEioh "Ly Phaded toEgen |
11, OFFICERS AND DIRECTORS BB ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 __,. -
TITLE B 3 pelete TILE [ change ] Additien
NAME SNYDER, C. JACK NAME
STREEY ADDRESS | 2447 S. TAMIAMI TRAIL STREET ADDRESS
CTY-ST-79 OSPREY FL 34299 CATY- §T-2P
e PST O pelete TIME Octhange [ Addition
wwe | SNYDER, C. JACK HAME
STREETADDRESS | PO, BOX 810 NW/A STREET ADTRESS
CITY-5T-21P OSPREY FL 34229 Ciry-55- 2P
TITLE [ neiete TITLE (3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1- 2P
TE [ Detele TITE [ Change 1 Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2IP
TITEE 3 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-St-21P CiTY-§T-2IP _ 3
TIRE £ petete TITLE O change [ Aadition
NAME MAME . L . I
STREET ADDRESS STRECT ADDRESS - ' . o -
CITY-ST-71P CITY-§T-7IP -

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify Ihat the information
indicaled on this repor or suppiemenita report is rue and acourate and that My signature shall have the same lagaf effect a8 if made under cath; that | am an officer or directar
ot the corporation or the receiver of rusias empowered 10 execule this report as required py Chapter 647, Florida Satvtes; and that my name appears in Bloch 11 of Block 121

changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: ¢
C L]

w%pa@iﬂo NARE OF SIGNING OFFICER OR DIRECTOR

oh-1 5;2000

Daytima Phona 4

.p")'j;‘"

CR2ED034 /a9



