L2 Princip%c%g{i@%ﬁw?i_w, Wfﬁﬁ? ] ! ; fq .

——————— |
FILED

DOCUMENT #  P99000080007 Secretary of State
CYPRESS ACRES NURSERY, INC. ‘ 05-13-2002 90065 049 ***150.00
Principal Place of Business Mailing Address

19651 STATE ROAD 54 19651 STATE ROAD 54 .

LUTZ FL 33549 LUTZ FL 39549

i

ARG

Suite, Apt. #, etc. \ / Suite, Apt, #, ele. DO NOT WRITE [N THIS SPAGE

City & State ity & State L . 4. FEI Number Applied For
/\ [/ F A’ 59-3597965 Not Applicatle

N ~
Zip / \Q"”W ,%f%%? czim%/ §. Certificate of Status Desired O ?ei';,esq lﬁi‘gﬂmal

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

BERNARD, DAVID M “"Dovid M, aanzcad

Street Address (P.C. Box Number is Not Acceptabla)
19651 STATE ROAD 54

LUTZ FL 33549 ‘ l%g/ NeA @/ 54

*

City Z m FL Z‘%ﬁ?‘{g

8. The above named entity submits this statement for the purpose of changing its regw‘sh"ered office or registered agent, or both, in the State of Fiorida.
¢

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feyz;s
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Dalzte THLE 6 D & M [ Change [ Addition
we - | BERNARD, DAVID M v anaslg et
sTReeT 00zss | 19651 STATE ROAD 54 seeraovess | [G G5 T shefe /‘laa,J 51{
cmv-st-zp | LUTZ FL 33549 oITY-ST-2IP /it P 3 35'{57
e J Delete T R A I Change [ Addticn
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
-| Tme O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TILE [J change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Zlp
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-21P
TITLE [ pelete TITLE O Change [ Addition
NAME A name
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is treg.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 empovweret] to executs this report as required by Cl er 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentth an add:_eﬁs‘ ) £ll other likgempowered.
Y26/02- (597455232

Dala Daytimea Phene #

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

CR2E034 (5/01)




