2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057920

1. Entity Name

CYPRESS POINT PROPERTIES, INC.

!

Principal Place of Business

--3 PINEDA COURT STE A
o7 FL 2%0

Mailing!Address

#15 PINEDA COURT STE A
MELBOURNE FL 32940-7508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite; Apt. #, ets.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90087 009 ***150.00

AOURY a2

I

I

[N

|

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
\ J:; q - 358 . 8 7 6 7 Not Applicable
Zip Gountry 2 ‘ Country 5. Certificate of Status Desired Od ?835 Adcgt'tona'.
- . — P S E— e T e ee _gﬂ[g_ _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STEVENS, MYRON M Street Address (P.O. Box Number is Not Acceptable)
415 PINEDA COURT STE A
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registared agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed riama of registered agant and {ita i appkabh.

(NGTE: Registared Agent sigrature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Checlc Payable to Departmen! of State

Trust Fund Contribution.

16. Election Campaign Financing

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DIRECTOR AND PRESIDENT  [Doewe TLE O Change [ Adgition
HAME MYRON M- STEVENS e

STREETADDRESS | 14165 PYNEDR CoURT STE A STREET ADDRESS

CN-ST2P 1 ME) BOUR NE, FL 3340 CITY-5T-2IP

TME DIRECTOR RND S&CRETARY TR &[EWR ER TILE O Charge [ Addition
NAME JEAN~YVES CLERC NAME

STEETAOORESS | Y5, PINEDA COURT STE A STREET AUDRESS

CiTY-ST-2IP MELBoUANE, FL 32950 ] CITY-ST-2F , ] - .

i - T T O fme | -~ 7 7T T 7 T T OCmnge [ addiion |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

TIME [ Delete TE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

ME ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin ) does not qualify for the exemption stated in Section 118.G7(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attach

SIGNATURE:

dress, with all other like empowered

k A AR '1; *'-q:‘

=4 Lt £
[ O 4

(32))

259 92 ¢

BE N B =
7 }(GN’ATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3]9]oo

Data

Daytime Phona #

CR2E034 (9/99)



