2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # PG9000093976

1. Entity Name
CYPRESS OAKS SCHOOL, INC.
Principal Place of Business Mailing Address
== GYFRESS GARDENS BLVD. 3079 CYPRESS GARDENS BLVD.
HAVEN FL 33884 WINTER HAVEN FL 33504-2260

2. Principal Place of Business 3. Mailing Addrass

#120.00
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Sulle, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE umber Applisd For
o : jboq ‘-l-s (A Not Applicable
Zp Courtry ap Country 5. Cerificat of Status Desred ~ [J 98- Additonal
Fee Required
6._Name and Address of Current Reglatered Agent 7. Name and Address o! Naw Registered Agent
L~ Name .-

ELMORE, CAROLYN A
3079 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

Street Address (P.O. Box Number is Net Acceptabis)

City

FL ij Code

8. The anove rlamed eﬂmy subrnrts this stalement far the purposa of changing its registerad affice or ragistered agent, or both, in the Stata of Florida.

SIGNATURE 2 - _3‘ 5\00
a - of pon of registered and trtie if applicable. NQTE: Pepistared Agert aignaiurs required when renstating} DA% ¥
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eeci N
Tax filing requitament and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . Election Campaign Financing fgﬁ?omfe

{See criteria on back)

Make Check Payable to Department of State

Trusl Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“w " _OFFICERS AND DIRECTORS J iz .
e Wee President O Deiete THE O craoge Ol pdiion | @
WAME aret Peorrng oA HAME &
szt aooeess [R6ST Hoy Frrm STREET ADOAESS 3
orys-2e (Pas il Codreg y Florm'da 3L CAFY-51-2P lé-'
TME Se.c.rd-a L1 Delets e O change [ Addiion | O
NAME Sa(ly NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-7IP m\-‘,..%m JF .,5 gy OITY-§T-2P

me - -~fTreasurec--- -+ (O oeee e - - 3 Change 7 Adtion
NAME Ma.n' stils NAME

STREET ADDRESS | 2050 East idcpumd Drive B4t STREET AQDRESS

omv-s2p | fak edond | Florda 3%9p) CITY-S5-21P

e Pres; d.u-"" [ oelete e [T Chamge 1 Addition
NAME ralyn ¢ lwoce NAME

STREET ADDRESS %LQ"’&DM&»MJ lane fmct STREET ADDRESS

CATY-ST-2P Uﬁﬂ'&r Baven,E CITY-51- 2P

mE TMLE O CW
NAME NAME !

STREET ADDRESS STREET ADDRESS »
CIY-ST-210 o sT-2P

TME [ Detete T (3 changs [ Acdition
NAME NAME

STREET ADORESS STREE) ADDRESS

CITY-ST-20 CITY-5T- 2P

15 | hereby cenlrj that tha information supglied with this filin, g doas not quality for tha exemption staled in Section 118.07{3)(i), Florida Statutes. | furiher certify that the information
accurale and that my signature shail have the same legal eflect as if made under oath; that | am an officer of alreclor

indicalad on this repori or supplemental report is true an;

ol tha corporation or tha receivar or lrustee erpowerad to execute this report as required by Chapler 807, Florida Statules; and thal my nama appears in Black 11 or Block 1211
th an address, with ali gther ke ernpowered

changed, or on an attachment

SIGNATURE:

3l3loo(Be 324




