2?00-UNIFORM BUSINESS REP:OR'!'L(UBR)

1. Entity Name

C P F M CYPRESS AMOCOQ, INC.

" DOCUMENT # P9S000065873

Principal Place of Business

4503 BRENTWOOD DR.
TAMPA FL 33618

Mailing Address

14503 BRENTWOCD DR.
TAMPA FL 33616-2009

FILED
Jun 21, 2000 8:00 am
Secretary of State

5n-

05-16-2000 90144 013 ***150.00

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & Stata City & Stals 4. FEI Number Applied For

P s 37/ 23 ézrz No! Appiicable
i & 7 v L.
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
8. Nams and Address of Curent Reglatered Agent 7. Name and Address of New Registered Agent
Name
B SANDERS- WALTER Streel Address (P.O. Box Number is Not Accepiable)
~—=~ 13910-N-BALE-MABRY-HWY-- STE:: ONE-~ ase—— e g mm o f e
= - TAMPAFL 33618~
Cily F L Zip Cotla
8. Tha above named entity submits 1his statement for the purpoese of changing its registered cifice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or prated nane of regisierad agent And tite it ppplicable. (NOTE- Rageizred Agent sighature reguirsd whan resnpiatng) DATE
9. This corporation is eligible o satisfy is Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. ) - 3 paign Financing 00 May Bs
Tax ﬁlln_g requiremen; and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ffd od 10 F?e c
{8es criterla on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Dalete Ocrange L] Addition | 3
NAME MONA, PIERRE A NAME g
STREET ADCRESS | 708 SEABOARD PLACE STREET ADORESS g
or-s-2¢ | TAMPA FL 33602 ciY-S1-2p E
e D [ Dsiete e Olcnange O] Addition | ¢
NAME FROUTE DE DOMEC, CLAUDE J RAME

STREET ADRESS | 14503 BRENTWOOD DR. STREET ADDAESS

crv-st-zp ) TAMPA FL 33618 c-si-2p

e ) [ Delete TTLE O Change |1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-SE-0P ~ P - CITY-S7-2IF

e, s Clbetzte i [L T3 D). change-2~[2] Additizn- |-
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-57-2P CHTY-5T-2P

Tme [ Dewete e (Jchangs [ Adaition
NAME NAME

STREET ADOAESS STREET ADDRESS

Ciry-51-2P eiry-si-2p

TME . 3 Dotete TInE [ Change ] Addition
NAME ) T NAME

SIREET ADDRESS |~ STREET ADDRESS

CiTy-ST-2p CY . 55-70 (\

13. [ hersby cartif% 1hat the information supplied with this filing does net qualily for the exemption stated in Sectien 119.07(3)(7), Fiorida Slatutgs. | furthar certity that the infoermatian
is report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director

indicatsd ont

of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my
ass, with all other like empowered,

changed, of on an attachmen 'w

g appears in Block 11 or Block 12t

SIGNATURE: {4«

oy /S

— L

) ws—

fuf s
* 4
SWWHEMDWPEDOHMDMOFSMGOFHCERORDWW

Llende i Bropte X

o 22000 [ £I%) X8 T8 L



