2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P99000054396 FILED
1. Entity Name May 24, 2000 8:00 am
CYPRESS INVESTMENT GROUP, INC. Secretary of State
05-24-2000 90083 014 ***150.00
Principal Place of Business Mailing Address
5085 KENSINGTON HIGH ST 5085 KENSINGTON HIGH 5T
NAPLES FL 34105 NAPLES FL 34105-5647
> e e MO RV A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEhNumber Applied For
w ~-0%5 6 536 Not Applicable
-Zip o o e | Counlry Zip Couniry 5. Certificaie of Status Desired [~ gg’ggﬁgﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMAR, JAMES G Street Address (P.O. Box Numger is Not Acceptable)
5085 KENSINGTON HIGH ST
NAPLES FL 34105
City FL Zip Code

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.

SIGNATURE

CR2E034 (9/99)

Signalure, typed or printed name of registered agent and title it applicable, (NOTE. Registered Agent signalure required when reinstaung) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) B .
- . 10. Election Campaign Fina

Tax filing requirement and elecis to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Co&trﬁ]ution.ncmg O i’s‘;‘gﬂohggsae

{See criteria on back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS B+2 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD ' 7 celete TITLE . [J Change  [] Addition
NAME CANDREVA, MIKE NAME
sTREET ADDRESS | 4375 DOVER CT, UNIT 104 STREET ADDRESS
airy-S1- 2P NAPLES FL 34105 CITY-ST-2IF
TITLE V1D O Delete TTLE [ Change [ Acdition
NAME HAMMAR, JAMES G NAME

STREET ADDRESS
CITY-ST-2IP e o L ]
TITLE [JcChange [ Addition
NAME

STREET ADDRESS | 5085 KENSINGTON HIGH ST

CITY-5T- 2P ——. “NAPLES FL_%‘U s -

mLE VD [ Delete
NAME MARTIN, DANIEL A

sTREeT ACDRESS | 5222 KENSINGTON HIGH ST STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-ST-2IP

TITLE T t!Delgtg ITITLEJ I T [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2IP CITy-s1-21P

TITLE [T Delete TITLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

13. 1 hereby carlify that the information supplied wilbahis fiing does not qualify for the exemption stated in Section 119.67(3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdTt is trudhand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or theseceiver or trusyge empowered 10 execute 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'agdchment with an fddressg, wil eflike empowered
% oo  pyrévs ImsA

SIGNATURE: ' e 77 Z :
_ // SIGNATURE Q 76 ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Dato Daytime Phane #
Ve AT N . .




