2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000034387

1. Entity Name

CYPRESS BANK

Principaf Piace of Business Mailing Address

-= CYPRESS POINT PARKWAY
COAST FL

21 CYPRESS POINT PARKWAY
PALM COAST FL 32164-7624

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90046 043 ***150.00

00010258

(e

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number . Applied For
54- 3573457 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

B

Fes Required

6. Name and Address of Current Hegistered Agem

7. Name and Address of New Heglslered Agent

Name,D T - 0

Street Address!EO Box Numb PS
Y

Not Ac tgble)

NS

City

aden Coosy

o Cade

FL | “85164

8. The above na entity submits this statement for th

T 0

Signature, typed or printed name of regrstared agent and 1

D

SIGNATURE
1 applicable.

a T

urpose of changing its registered office or registered agent, or both, in the State of Flerida.

\E)v L Jdr

Cro

] \IB\&ooo

[NQTE: Registered Agant signature requiM when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elests o do so. H‘

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 Bs
Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D [ Delete TITLE /P O cange T Addition g_
e BAYLOR, ALBERT W e Brow €. Pge S
sTReeT poress | RT #1 BOX 181-A STREET ADDRESS | 2L} cﬁ?fﬁj Q;m’r Ql.rk,u»\‘ §
orv-sr-2¢ | BUNNELL FL 32110 st ) Polen Consy,  Flonda.  32106Y o
mLE D ] Delete e D/V O change [ Addition | &S
NAME CHIUMENTO, MICHAEL D NAME ‘J‘a.mn_s €. ek

sTREET AGORESS | 4B OLD KINGS RD N STREET ADDRESS cn Pownt  Ruricuvos

crv-sT-2P | PALM COAST FL 32137 CITY-87-21P _Q_\n-\ oosk, Clovdp 194(9“{

TILE D 1 pelute TILE O change  TH Addition
" NAME CREWS; C. SCOTT e NAME ~M meNal - - Ml
streer anoress | P.O. BOX 689 . STREET ADDRESS £0. Box 1120 .

on-s1-20 I BUNNELL FL 32110 CITY-ST-2P Floaleg Poack, Flovdo 32130

TITLE D [ Delete TITLE “DT (O change K] Additicn
NAME GIBBS, THOMAS L NAME Mcheel & Morelle, Jr

streeT anoress | PLO. BOX 2030 STREETADDRESS | @), Pox 395145%

orv-s2e | BUNNELL FL 32110 civ-s1-2¢ odm Consy, Flovidm 33

TITLE D [ Delete TnE P D ) [ Change EAddi!ion
NAME KEYES, GERALD P NAME Elwa E. Pre \w»M :

streer anoress | § FLORIDA PARK DR N STE 107 STREET ADDRESS o Lot A

ory-st-2P | PALM COAST FL 32137 CIY-5T-2P E o E!g - Pochn, ‘:1 32136

MLE D 1 Dekete TITLE [ change X Additicn
NAME MARTIN, JORN J NAME W\l\\cuv\ Scallion

STREET ADDRESS | 220 PALM COAST PKWY SW STREET ADDRESS 1% Son Macce WWuet

omv-s1-z2 | PALM COAST FL 32137 ITY-§T-2P Ooden Coasr ., ©1 32137

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aif other like emev

SIGNATURE: (& S\%

v Wc(ﬁ;@g

N
W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Qrugg_, E. %gz ‘)gs.\(&\' Qo4 - 445 - 434
Dato i &l 2 Daytime Phone ¥




