- 2000 UNIFORM BUSINESS REPORT (UBR) 4

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, of bath, in the State of Florida. '

.

SIGNATURE
Lo Signature, typed ywig!fg name of regrsiared agent and title if applicabla. {NOTE- R d Agent sig quired when rgingtatng) DATE
o L M e e N HY -

o
7

W e . EHY RS

Higiols o FILE NOWII FEE'IS $150.00; 7%

TR R AR R LA Tl P S
9., This/Coiporations sgible 1o Satsty ilsdnangiiey fl ~ + ¥ .| _
Tax filing réquirement and eleiits 16 do so™c3ite o, o . - Afer MAYET, 2000 Fee will be §550.06 © ..

Ltk e bt W o

-

DoaTERL A PRt
o I}'usil.ﬁun&:—! Conteibution. s, - &

RN F AN e d ot o
_10. Elgclion Campaign g:r{aln.cnpg"z-?ﬁ 0%3?%5,90 ). May Boy |

'DOCUMENT # P99000058990 FILED
W Enity Name May 18, 2000 8:00 am
CYPRESS FINANCIAL SERVICES, INC. Secretary of State
04-22-2000 90090 043 ***150.00
Principal Place of Business Mailing Address
PO, BOX 810 ) P.O. BOX 810
OSPREY FL 34229 QSPREY FL 342290810
T s I A R
Suite, At #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59" 36 21 25 2 Not Applicable
o Cauatry ép Counury §. Certificate of Status Desired ] $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent - —- - 7. Nume and Address of New Registerad Agent
Name
g:‘éogn:rgmmﬁn Street Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34228
City FL Zip Code

(See ortera on back) [ | Maxo Chack Payabie t Departmnt of Sl [« “Siesy s ¢t sm: © i bttt
i1 i AT T o serv b v aat

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7 "_ﬁ
THLE DPST [T Delete s Clchange [ Adcition | 3
NAME SNYDER, C. JACK NAME &
steeer aboeess | PO, BOX 810 STREET ADDRESS §
CITY-ST-2P OSPREY FL 34220 CITY-ST-ZIP u
TALE O oelets TILE [ change [ Addifion 5
NAME NAME
STREET ADDRESS STREET ADORESS
V-$T- 2P CiTY-ST-21P
TITLE : 1 pelete =~ Tme —Te T - =~~~ [T Change - [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

L CIFY-ST-4P CITY-ST-2IP
ME 3 paiete THLE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
TITLE : O peiete e [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
QITY-S1-2IP CHY-S¥-aP
THLE 1 pelee e ‘ {0 Change [ Addition
NAME HAME
STREEF ADORESS STREET ADORESS
CITY-ST-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)(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 10 execute this report as required by Chapter 807, Floridta Stalutes; and that my name appears in Block 13 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & </ Lhoaa oA 04-15-2000
l C . 0] WD HAME OWG}HNG OFFICER OR DIRECTOR Duis Tayurne Phohe #

Yoer



