2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSUENgmMENT # P990000011

CYPRESS TURN ASSOCIATES, INC.

21

Principal Place of Business

10503 BARNSTABLE CT
TAMPA FL 33626

Mailing Address
10503 BARNSTABLE CT .

TAMPA FL 33626

2. Principal Place of Business

3010 HLT 9

3. Mailing Address

3oic ALT 14

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90970 037 ***150.00

L

\EI CHECK HERE iF MAKING CHANGES

City & State ) State 4. FEI Number Applied For

AT R, =\ ‘S Q or . T\ 58-3563691 Not Appiicable

Zip ountry untry " . 8.75 |
3\(6 o) 3 : ( 0 C h§ 3 ﬂb %—3 ﬁ.‘ V) e \GL < $. Certificate of Status Desired O ?ee Req::rd;;“ona

. 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T e Name ™y E :
PRMEAU, ROBERT J Nowiy €. Gon
10503 BA’RNSTABLE or Streat Addrass (P.O. Box Number is Not Ac eptab\ei <
s < A

TAMPA FL 33626

Ci
e

epen  Spaings

. FL

le Code g 8

8. The above named entity submits this statement for the purpose of changing its registered office or reglgtered agent, orboth, in v State of Florida. | am familiar walh and accept

the obligations of rggistered agent.

‘1/“{\63

SIGNATURE

i Signatun, tyfed or printad name of registered agsnt and title i applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE \

FILE NCW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
~ Make Cl Reck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE "O ‘\ Le cTﬁiR.. / ﬂ,q_e ;f/ef en ' [ Changs ﬂ ‘Addition
NAME BORK, JOHN" - HAME Jdann Boak
stReeT aoRess [2712 POWELL LANE SREETAIDRESS | R2ebe Powe ] Ka e
omv-st-2¢ - [TARPON SPRINGS FL 34689 CITY-§1- 2P Taepnn Jfflfn( s ). 3BYL88
CTMLE 'a ﬂ‘oeme TITLE ” 27 [ Change 7] Addition
NAME PRIMEAU, -ROBERT J NAME
STREET ADDAESS 10503 BARNSTABLE CT STREET ADDRESS
cv-sT-2P~ 7| TAMPA FL CITY-S$T-21P
TIME Ve D 1 Delete TLE [l Change  [1 Addition
NAME Jc:\-\\m W Qanie ts - e - e - _—
STREET ADDRESS 391:54‘ AT Q] . STREET ADDRESS
oS | Og\en . Prarlo ar. El 34c&3 GirY-5T-2P
TITLE SecveTeary /72 Al o / O U ekt TITLE O change [ Addition
NAME Aa_v\_ s C & e oe, t‘( NAME
STREET ADDRESS @(pé O Powell Ltane STREET ADDRESS
CITY-ST-2P Tae e 2L prines. >~/ 3 Y48 g | omv-srap
L
THLE f Voo [ Delete TILE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE T Delete TITLE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST- 2P

12. | hereby certify that'the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {'

227
) %ﬁ\\f)’“ IRE RBSWIREE. Bor K ‘///9’/43 792-63/7
GNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date [ Daytime Phong #

ROV

CR2E034 (10/02)



