2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015399

1. Entity Narne

CYPRESS HEALTHCARE AND RESOURCE MANAGEMENT, INC.

Principal Place of Business

6731 BLAXE PLEDGER GOURT
NORTH FORT MYERS FL 33917

Mailing Address

POST QFFICE BOX 35680 -
NORTH FORT MYERS FL 33916-3580

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90107 025 ***150.00

[RRERR R

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number - "~ | |Aeelied For
LS - 0572l . | [Narain o
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditiunaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Replistered Agent
o - o - ) Name™ T T ' TosooTm T o T -

BROWN, CHERYL J
6731 BLAKE PLEDGER COURT
NORTH FORT MYERS FL 33917

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirerment and elects to do so.

{See criteria on back}

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIFECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ elete TITLE [ Change [
HAME BROWN, CHERYL J NAME

steer aooress | 6731 BLAKE PLEDGER COURT STREET ADDRESS

oY -ST-2P NORTH FORT MYERS FL 33917 CIFY-ST-2P

e VD O Dekete TMLE Ol change T1°°
NAME LEVITRE, JOHN NAME

sTaeeT aooress | 2771 TEAL COURT STREET ADDRESS

CiTY-ST-21P ST. JAMES CITY FL 33956 CITY-5T-2P ;

TLE A . 3 Delee L ] . . . _[cChange [
HAME Q'BRIEN, DAVID ~ NAME

gtreeT aoDress | 16501 BRIARCLIFF LANE STREET ADDRESS

CITY-ST-71P FORT MYERS FL 33812 CTY-ST-2P

TITLE S [T pelete TITLE Ochange [T
NAME JONES, KEVIN NAME

sreer aporess | 15342 BRIAR RIDGE CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP

TITLE [ Delete TIME [ change [ Acditia
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-21P CITY-ST-2IF

LE [T Deletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg

1 s true and 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 ferhpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an &

SIGNATURE: v~

dd

P
L

Coa e

E, with

,1

all other like empowered.

iy ] ru—rﬂ '_-‘11",—\\
A el

qul
po SHR-T201

/t/w[av

Date Daytime Phone #

SIGNATURE AND TYPED OR ?dy‘rsn HME OF SIGNING OFFICER DR DIRECTOR



