2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S83077 Aug 28,2000 8:00 am

1. Entity Name ||

CYPRESS FINANCIAL GROUP, INC. Secretary of State
08-28-2000 90037 015 ***550.00

Principal Place of Business ' Mailing Address
9111 LYTHAM COURT PO. BOX 2026
ORLANDOC FL 32819 WINDERMERE FL 34786
[SRAVE At
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State | . City & State 4. FEINumber  £0 2149430 Applied For
, . Not Applicable
i e Zi Countr it
ae Couniry ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. -Mame and Address of Current Registered Agent - - T e 7. Name and Address of New Registered Agent~— ~——— -—— "~
Name
THOMAS F. BERNER
Street Address (PO, Box Number is Not Acceptabig)
9111 LYNTHAM CT.
ORLANDO FL 32714
City Zip Code
, FL
8. The above named entity submits this statement fof the purpose of changing its registered office of registered agent, or both, in the State of Florida.
‘s‘
SIGNATURE
Signatura, typed or panted name of registered agent and titie |f appllcable {NOTE. Registerec Agent signaturé required when reinstating) DATE
8..This corporation is efigible to satisfy its Intangible " FILE NOW!!! FEE 1S $550.00 10, Elect o
. Election Campaign Financin
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign ® °n $5.00 ey Be
=0 ’ Trust Fund Centributior. Added to Fees
(See criteria on back) (| - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me v, o D e O Defete TTLE [ Change [ Addition
wwe 7 | BERNIER, THOMAS F. NAME
stReeTaD0RESS | 9111 LYTHAM CT. . STREET ADDRESS
ITY-ST-ZIP ORLANDO FL CITY-5T-2P
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TME e o= = - o 3 oelete- - = J-E =~ —f = =~ m oo s T o * [C] Change™— [ Acdition -
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TPy -81-ZiP . CITY-S1-2p
TILE [ Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-St-2IP
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ” CITY-ST-2IP
13. | hereby certify that the information suppfigi with this filing)does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gapq[t or supplemenjé epor is true angd/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigh or thsyreceiver Df f powargdAo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orfan attac A . /é
0 ) (572557
SIGNATUR z/é& PO (5725 §
Daytime Phone #

CR2E034 (5/00)



