DOCUMENT # PQ9(

1. Entity Name:

R.K-M. CYPRESS, INC.

( 2000 UNIFORM BUSINESS REPORT (UBR)

16379

i+

5

Principal Place of Businass

100 2ND AVE. §.. STE. 204, NORTH TOWER
$§7. PETERSBURG FL 33701

Mailing Address

100 2ND AVE. 5., STE. 204. NORTH TOWER
ST, FETERSBURG FL 337014398

FILED

Jun 16, 2000 8:00 am

Secretary of State

05-17-2000 90965 027 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEL Number Applied Far
S9- 355Ul Nol Applicable
Zip Country Zp Country 5. Cortificate of Sialus Desied (] $8+79 Additional
Fee Required
- .6 Namoeand Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agest
' Name ' oot
_ ROWE, JAMES C ESQ. Street Address (P.Q. Box Number is Not Aceeptabie)
100 2ND AVE. S., STESOIN - — - 2 o
. RSBURG 01
ST. PETE FL 337 Swe= /20/S
City FL Zip Code
8. Tho abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE __ = - Row A : ,__ _LAES0p
Lt _ﬂmw.mummm@mwmmmlwwf D0 T (NOTE: Ragistensd Agent signaturs equired when renstatng) .. - . DATE RN LA R

Tax filing requiremant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

"% =~ “FILE NOW!I! FEE IS, $150.00~

T

"10. Erectioh Campaigh Financing

U

s o waioe |

el i b

SIGNATU_RE:

Ao W . Trust Fund Contribution, Added to Fees
... ISee criteria on batk) Make Check Payable to Departmant ot State
11.: i OFFICERS AND DIRECTORS. ~ v | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ?E T /S Eﬂ’a‘ 1: : - - - 'DDEIEIE‘ e r "TLEV ‘ F - e e E]cnmg',ﬂ,,,ljl\ddition'
NAME Prrpbr A i # Feee NAME
STRETNODRESS | f0pp 20 AVE. S, SWETE Zov STREET ADDRESS
OS2 | o7 RermRcAues Fc 3370/ CITY-51-7P
mE VICE PREed NS LT Delete e Dctangs [ Actition
HAME W trmm 0. LLoYyD NAME
swaEra0onss | 1 0o Zep Ave. 8., SwrTm 2oyl STREET ADOAESS
CITY-ST-21P S7~ /mﬂ‘{w, 72_ 332/ GITY-87-2IP
TTLE O petete 13 .. cemm. OChange (7 Addition
NAME NAME
STREET ADDRESS T “STREET ADORESS | - - - -~
_CITY-ST-2A I . Rorvestze | L _ o L
TmE O ostete TILE Clthange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TME - ' O Derete TIME ) CJchange [ Addition
NAME [EXH ) ) : . ] NAME " y -
SREFTADDRESS ) . . - — STREET ADDRESS
CITY-§T-2P ; T S City-§1-2p
e ERECE T = - L- - :i SN T .AD Dalm—'«-«--- - dmRE e e — . B Mﬂ]ﬂﬂl‘l,,
R .o e L R L R LR
WAME. . ] - ~ B A S NAME Fmie e
[P o f K 3 ot N P P [ !
m‘?m : o - ! A , _?m_EETA‘wR-ESsl o :f wids BT T TS A Eaks YOO LY
| CMY:ST-BP o ope v A vt T L. g oomestEe Sl T o mmmmatnl ey ” s et i
4713, Uhereby ceftify that the information supplied with thig fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. i further certify that the informalian
1. indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under cath: that | am an officer or director ™

" of the corporation or (he receiver o trustse empowerad 1o axecute thig report 85 raguired by Chapter 607, Florida Statutes; and that my name appears in Block.11 or Block 12 1
changad, or on an attachment with an address, with all other lie empowared. cot R .

S-ZH <ok

/ZI%W%W 42800

SIGNATUAE AND TYPED OR PRINTED HAME OF

222 £95. 2159

Deyuma Phone #

o

CR2E034 (9/99)



