- UNIFORM BUSINESS REPORT (UBR) FILED

SUMENT # P99000093970 Mar 08, 2000 8:00 am

“ity Nae Secretal‘y Of State

CYPHESS K[DS CLUB' lNC' 03-08-2000 90077 031 ***150.00
Principal Place of Business Mailing Address
2351 REGISTER RD. 2351 REGISTER RD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834-2217 v

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

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

5 q - % a9 '~l 58 Not Applicable

= - —
e Country Zie : Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent . _ 7. Name and Address of New Registered Agant
Name
ELMORE' CAROLYN A . Street Address (P.O. Box Numkber is Not Acceptable)
2351 REGISTER RD.
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named enlity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mﬂ Q 3'5'00

Sig}mﬂfﬁ typed or pr@d name cf registared agéﬁl and title if applicabla. (NOTE: Registared Agent signature required when reinstatng) olic 7
) o iy ) 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 10 do so. [}/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
(See criteria an back) Mzke Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE Uy',( e Bresi de n+ [ pelata TMLE [ Change {1 Acdition

NAME Mﬂ.rﬁ ret Peryy man NAME

STREET ADCRESS |46 Farsa é STREET ADDRESS

CITY-5T-7P Lol Cofory El nae‘ 3IIEb g CITY-ST-ZIP

TITLE S;or-b‘“ﬂ-"ﬂ O delete TITLE [ cheange [ Acdilion

NAME Sail manl NAME

sTReET AporEss | 200 Too Kk Drive STREET ADDRESS

CITY-ST-21P W ater Bouen, F1. 33584 CITY-ST-2P

CTME - 1 Treaswre.r s == [Delete” = = TINE - {1 Change  [] Addition

NAME Maﬂ%,f we D NAME

STREET AcDREss 30 5© + Shewond Prive bk STREET ADDRESS

ovestze | dokleknd ’F{or.&p, 3 380} CITY-§1-2IP

TILE President O Delste TITE [ change [ Addition

NAME Ca-ro {%ﬂw NAME

STREEF ADDRESS | U D W maswisod lane % st STREET ADDRESS

: |

omv-st-ze |Winker HAUM, Flarido. 33€%0 oIy-ST-7iP

TITLE ) [ pelete TITLE [ change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P COY-ST-2P

TMLE . 3 pelete TITLE [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centily that the information supplied with this fiIinéa doss 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 trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empewered 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 on an attachmend with an address, with all '. er like empowered.

SIGNATURE: i D 3!5 ro (. 943\ 32442

Dhta Daglime Phone #

CR2E034 (9/99)



