R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

/e EE

DOCUMENT # V30686 <5 Secretary of State
-
1. Entity Nama 02-27-2003 90117 042 ***158.75
CYPRESS LAND CONSULTANTS, INC.
Principal Place of Business Mailing Address
5350 BENJAMIN ROAD 5850 BENJAMIN ROAD
TAMPA FL 33634 TAMPA FL 33534 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3125345 Not Applicable
Zi Zi C iti
P Country P ountry 8. Certificate of Status Cesired H $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — P = - Name - - ; = TNt o B -
PADAGS S -
ADAGS, JAME Strest Address (P.0. Box Number is Not Acceptabla)
1213 GEORGETOWN DRIVE
SAFETY HARBOUR FL 34695
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, typed or printed name of ragistered agent and titla if applicable. [NOTE: Regislsred Agent signature required when reinstating) DATE
"
% FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Ma
. May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Daleta TITLE [JChange (] Addition g
NAME PADAGS, JAMES HAME S
street aooress | 1213 GEORGETOWN DRIVE STREET ADDRESS 3
crv-st-zr |SAFETY HARBOUR FL 34695 CITY-ST-2IP 3
o
TITLE 3 Delete THTLE [ change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§7-2IP
TmE . [ pelete. . - TITLE e . - = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
T O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TTLE {7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12, !'hereby certify that the informatiog suppiiag wittsfirme<does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefhental gport is true angragourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel gAogxecute lh report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment JFOther like eppowered.
. [ =1
SIGNATU : fa EE AT ZU"JAMES A. PADAGS 2/25/03 813 885-7977
SIGNATURE AND TYPED OR PRINTED RAME OF cgw_da OFFICER OR DIRECTOR Dale Daylme Phone #




