2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

DOCUMENT #  Y30686 ecretary of State

1. Entity Name

[T,

Avs

CYPRESS LAND CONSULTANTS, INC. 04-29-2002 90196 018 ***158.75
Principal Place of Business Mailing Address
5950 BENJAMIN ROAD 5950 BENJAMIN ROAD
TAMPA FL 33634 TAMPA FL 33634
us us
2. Principal Place of Business 3. Mailing Address H"“ mllllw |I“ I” ”l"l "” I)I” |‘|H ||||| ||||| |||" Illmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3125345 Not Applicable
Zip Country : Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired N Fee Required
6._Name and Address of Current.Registored Agent _— . .| . _. 7. Name and Address of New Registered Agent  _ . N
Name
PADAGS' JAMES Street Address (P.0. Box Number is Not Acceptabls)
1213 GEORGETOWN DRIVE
SAFETY HARBOUR FL 34685
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
. N ] PR . . . . -
9._This corporation is eligible to satisfy fts Intangible | FILE NOW!!! _FEE_ l_&:: _$1'__50.007 ) _ 10 Elaction Campeign Financing $5.00 May g
Tax filing requirement and elects to do so: After May 1, 2002 Fes will be $550.00 : S o -
= Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ pelete TITLE [ Change [ Addition
NAME PADAGS, JAMES Nk
STQEET ADDRESS 1213 GEORGE[’OWN DRNE STREET ADDRESS
CIT'\'f-ST-ZIP SAFETY HARBOUR FL 34695 CITY-ST-2IP
TITk“E O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
orvegt-es 4 ] ‘ CITY-ST-2IP
TILE el TR R Ol change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-72IP CITY-ST-2iP
TITLE [ oelete TITLE Octhange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIFY-31-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatig
indicated on this report or supplgy
of the corporation or the receivgr or trugfee empowps
changed, or on an attachment fvth an asgdress, ﬁm

supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental (epe Frmhaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
pis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ry A LAl Stz o D IAMES A, PADAGS  4/16/02 813 885-7977

SIGHATURE AND TYPED OR FRINTmAME (WNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE

~onCnoA faindy




