S
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519434 Apr 22, 2000 8:00 am
CYPRESS PARTNERS, INC. ecretary of State

04-22-2000 90106 031 ***150.00

Principal Place of Business Mailing Address
3501 CORPORATE PARKWAY 3501 CORPORATE PARKWAY
PALM CITY FL 34990 PALM CITY FL 34990-8150
us us
B Aot B P AR EIERRRCABREA
/ OAR it sy 0. /2.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

scny f/ State g ity & Staie g - /'Z" 4. FEINumber ok 0941058 Szrgzc; ::;ble
% 499 & Country %99 5-? Colntry 5. Cenfficate of Status Desied ~ [3 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - g - - - - —_——— - - N e - e - - - . e N
MEBARD, FREDERICK T _MESHRP , FREDERICEK
! Street Address (P.O. Box Number is Not Acceptable}
11 OAK HILL WAY
STUART FI. 34996
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable (MOTE. Registerad Agent signature reguired when rainstabng) DATE
 Tecing e g scaodoso " | AtorMaY 1,2000 Fep wilbegsanog | ' EeSnComeamnFrarc - $5.00 Moy oo
g ) ’ - Trust Fund Coentribution. | Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PS . O pelete TITLE D change [ Addition
NAME MESARD, FREDERICK, C NAME
staeer aporess | 11 QAK HILL WAY STRFET ADDRESS
CITY-ST-71P STUART FL 34996 CITY-§T-7IF
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets - R TALE R --  [change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-21P ~
TITLE [ Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-$T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 1 CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gl to execute thisgBbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U A FrEDERILIK C. 1ESHRD t{/y/w 56/-220-954

ELF NAME OF SIGNING OFFICER OR DIRECTCR ate Daytime Phone #

CR2E034 (9/99)



