2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000001121 A é'cgé't’azr(;fogfssf?aot? "

1. Entity Name
CYPRESS TURN ASSOCIATES, INC. 04-04-2002 90005 008 ***150.00
Principal Place cf Business Mailing Address
36426 US H Y 19 NORTH 36426 US AY 19 NORTH
PALM HA o FL 34684 PALM HAR t 34684
2. Principal Place of Business 3. Malling Address Hll”"' "l mmlm Ilm Ilm I"" "m |||II"||| "lll I||I‘ HII ‘II’
los o 3R Barnsia‘o[e.d [S032 BCZFAS']'dé (e C{'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I A P F -~ I AP - F‘ L. 59—3563891 Not Applicatile
Zip Country Zip )y i Country . . $8_75 Additional
|- 336_2 f_‘ Usﬂ;_, I 6 % 2 C e, OS‘F?‘ —~-. -} -B._Cenrtificate of.Status Desired —-[_} - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE. Mi K ROL;er‘k T B meau
M .
. Street Address (P.O. Box Number is Not Acceptabig)
36426 USHIGHWAY 19 NORTH 16502 Rocnstable X
PALM R FL 34684
City =—p— Zip Cod
latmps FL YA
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
9 \ obert T Primmead
SIGNATURE LA ) 2260
Sigratura, typad or printed name’of ragistered agent and title if applicable. (NOTE: Hagn‘slered Agent signaturs required when reinstating) DATE
9. ;hls corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti
= ! Trust Fund Centribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Revereee TILE O change [ Addition
NAME REESE, MICHAEL K [ nawe :
sTreeT Aboress | 36426 US HIGHWAY 19 NORTH STREET ADDRESS
omv-st-z¢ | PALM HARBOR FL 34684 CITY-ST-ZIP
me - P 7 Delete e 4 B Change () Addition
NAME BORK, JOHN : NAME Roi ke . Tohn,
STREET ADDRESS | 36426-US-19 N STREET ADDRESS 2702 Yuwel { Lane__
orv-s-2r | PALM-HARBOR FL 34684 ] \ S | T r Qo Springs ., FL RBYEBT
TME O Delete TILE Y Viteeko s O Change  BeAddition
NAME : NAME Criraie e o ~ ?_abe.r*c Ry
STREET ADDRESS | ' shET0oREss | LOSOZ Barns b ble €
CITY-ST-2IP . CIvY-8T-21P -1 &med. . (= zgéﬂ'é
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-§T-2IP
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LCITY-ST-ZIP
e [ petete TITLE O change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicaled on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLihe corporation or the receiver %r trustee empOWﬁred to elesiuie 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 attachm ith an address, with all ather like empowered. ;
. -chang ? pow %Lep‘(‘j— ?ﬁﬂﬂ&é‘l(&
Ay NEED TR e Ty - .
SIGNATURE: (oMM ez AIRED VO, € Dmecclvvt 32407 12142 8Y046
SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

S129¥80

N

CR2E034 (9/01)



