, l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107475

1. Entity Name

CYPRESS RIDGE GP, INC.

FILED

DOMAR 10 PMI2:517

Mailing ;‘f\ddress

POST OFFICE BOX 4961
ORLANDC FL 32802491

Principal Place of Business

1351 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 32953

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Buginess 3. Mailing Address

AR W OEE G

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Applied For
Not Applicable
Zi Caount Zi Countr it
P v a ountry 5. Certificate of Status Desired IE/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Narne

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address {P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO L 32801 o FL (7o
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature. typed or printed name of registerad agent and title if apphcaPLe. {NOTE: Registered Agent signature required when reinstating) DATE
. o — : m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects {o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE P 1 Change ;XAddilion
NAME NAME HAZTMAN, MILHAEL-
STREET ADDRESS steeera0okess 1351 N - COORTENAY PARKWAY
CITY-ST-21P av-str IMERRATT ISLAND, F( 32953
TILE O pelete e VP O changs  BAddiion
NAME NAME PALE , DONALD
STAEET ADDRESS STREET ADDRESS |} 2065 | N . COLRTENAY PARKLOAY
oY -31-2P ov-s-7f |MERRATT ISLAND, B 29SS
TITLE [ pelete e S [J Change ﬂ'Addilion
NAME HAME CARLTON,) CHARLES S,
STREET ADDRESS sweel DRSS 1SR N G HHLANTD AVE., SUITE 200
CIFY-ST-21F cry-s-2F ERLAMNDO , F(G [0 >
TILE O Delets TILE T [ Ghange ;&Addition
NAME NAE WILLNEE,, DAVID M,

. SREET ADDRESS sETA0bEss RN N HIGHLAND AVE., SLITE 200
oY-5T-2P ov-s-2P S ANDDS FL 2280
TILE [ Delete TILE [ Change  [] Addition
NAME NAME BQ!:'D!:‘:E 171 T —
STREET ADDRESS STREET ADDRESS 1218 MN--01002--0232
CITY-5T-21P CITY-ST-2P wrewiSo 75 seelER 75
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS : i Eﬂg
CITY-ST-2 Lary-ST-2P i :

13. | herehy certify that the information supplied v-viih this filing dobs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the iaformaticn

indicated on this report or supplemental report is true and accéurate and that my signature shal
of the corporation or the receiver or trustee empowered to exdcute this report as reguired by C

changed, or on an attachment with an address, with all other llike empowered.

| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ae/00

YO}~ rS3~293%

SIGNATURE: y b /ﬂ:—’ "

NI Wﬁ#ﬂi&i o BB DE T

Data Daytme Phone #

CR2E034 (9/99)



