FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBr) . May 01, 2002 8:00 am

Secretary of State

05-01-2002 91561 015 ***150.00

DOCUMENT # £G4 0606 57562

1. Entity Name

CYpPress Manor ASSJS%Q{ _me? J_IHLY e

' _DO-NOT WRITE IN.THIS SPACE  _ |

- ol L I B

2. Principal Place of Business 3. Mailing Address
T4A_LOJAL P Dvel| 7459 Royad il Rivd
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
mafquafe [~ Marcate e (25 93941 Not Applicabie
Zip > Countr Zip Country . . $8.75 additional
2 20 A 3 LS 33 O3 U S A §. Caertificate of Status Desired O Fon Requiredl lona

7. Name and Address of Current Registerad Agent

Name

Euens, Lurline m
DO NOT WRITE Street Address (P.O. Box Number is N‘c')l Acceptable)

IN THIS SPACE 15% Roved Qdm Slud

T Marate _ FL|BHhea

8. The above HM tatement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida.
SIGNATURE : ':)6/ /& /O')-—
(f }?‘ v

CR2E034B (12/(1)

ignatyry, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} T r DATE I
i | : -

. - T e . January 1 - May 1 Fee is $150.00

" o e o oot e | Ao My T Fee 1358000 | 10, SoctonComponFnncrs . $5.00 o
o 'r‘gt" 'Q_O b - A e e Amended UBR is $61:25 <~ 7| Trust Fund Contribution, a Added to Fees

©¢ crileria on bac Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS
TILE Direcor TILE
e Lorline m. Evans e
STREETADDRESS | 1 440 ot b lm Blvet STREET ADDRESS
CITY-ST-2IP Maziote 3372 CITY-57-2IP
TITLE ’ TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2P CITY-ST-21P
TILE TITLE
NAME . NAME

STREET ADDRESS STREET ADDRESS ’
“CITY-ST-2IP CiTY-ST-21P : Do . N OT WRITE

e | o - INTHIS SPACE

STREET ADDRESS STREE? ADDRESS

CITY-§T-ZP CiTY-ST-2IP

TME ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P Cty-§1-2p e
|=HHE s S A e e G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITy-S7-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys-ard 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 recliver or trustee empdwered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address Jui i . . Co

SlG NAT U RE : $ UND OR RKINTED Naumlcsn OR DIRECTOR 'A Ur ,’MQ &J&Q“ES\ Caytima Phone #




