2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am ¢

Secretary of State

03-06-2003 90109 038 ***150.00

DOCUMENT # S83077

1. Entity Name

CYPRESS FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
9111 LYTHAM COURT P.Q. BOX 2026
ORLANDO FL 32819 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address Hll"l" m |I|I| I“" Iml ’"" u" Iml I"“ l’l“ Ilm Iil” III" ’Ill
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
53-3142130 Nol Appicaia

i Zi Count . it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 'o.‘dd'"c’"al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T Name ~ i ’ S T o

THOMAS F. BERNER Street Address (P.O. Box Number is Not Acceptable)

9111 LYNTHAMCT. ..

ORLANDO FL 32714 L

City FL Zip Code
8. The above named entity s f s st; ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the'o } -

SIGNATURE 4 L e

. . Signature, typad or prinﬁgim@rsd agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DAT‘E

FILE NOW!!! FEE IS $150.00 N )
§ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [] Change [ Addition
NAME BERNIER, THOMAS F. HAME
STREET ADORESS (8111 LYTHAM CT. STREET AGDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2IP
e [ Delete e [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T 3 Delete TME-meme | e _ . O Change [ Addticn
NAME NAME ’
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalete TTLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-8T-2IP
TILE 7 Delete TITLE ] Change 1 addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information su
indicated on this report ar suppleme

pefed with thlS f|||n does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

gnd accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

———

HGNATURE ANDTYWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

%

CR2E034 (10/02)



