2000 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

uenss Spehling 1™ Dayid M. Bacncad
TE ROAD 54 'vs"ee‘/‘gﬁg-i;,”ac}BOT;%?&N%SBMU ) ﬂ

B

>

i s Y.

FL[35%%7

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

,/,?a/a% /W mwz/ ' c{[zf/@d

Signatura, typed ar pnnted name of registered agant anditle If applicable. (NCOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee, will be $550.00 . Trust Fund Contribution, 1 Add-ed to F?;SBE
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, - .- __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pi ] Delete TITLE 6 F (4 M F’Change [T Addition
H
NAME ([<BERNARD, DAVID M NAME Cord and ( PDavic |
STREET ADDRESS | 1 STATE ROAD 54 STREET ADORESS - | 19651 srare 120-
CITY-ST-2IF LUTZ FL 33549 CINY-§1-2P Lol A 3354S
MLE [ gelets mL;E . [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-2F
TILE O Delete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP cmy-sT-ae
TIME O Detete TlTI;E O Change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-ZP
TIILE 1 Delete i O change [} Additicn
NAME NAIEIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i GITY-5T-217
e O Delete T [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L
CITY-5T-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not guality 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 I am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7L b

SIGNATURE: il

changed, or cn an attachment yith an address, all other likg empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date 4 Daytime Phona #

Na paTt

DOCUMENT # P99000080007 May 04, 2000 8:00 am
1. Entity Name S
ecretary of State
CYPRESS ACRES NURSERY, INE. .
: 05-04-2000 90165 014 ***150.00
Principal Place of Business Maili;g A?jdress h ) Sl
19651 STATE RCAD 54 . 19651 STATE ROAD 54 .
LUTZ FL 33549 LUTZ FL 33549-7843
T R INIER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
. : i 5G - 35G 7965 Not Applicable
e Country Zip : Counry 5. Certificate of Status Desired 0 fg';fq lﬁiﬂ:ional

CR2E034 (9/99)



