2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32587 May 15§, 2000 8:00 am

1. Enlity Name
5041 CYPRESS PROPERTY, INC. Secretary of State
R e 05-15-2000 90237 014 ***158.75

Frincipal Place of Business Mailing Address
500 N. WESTSHORE BLVD P.O. BOX 24282
STE 405 TAMPA FL 336234282
TAMPA FL 33607
B 2R AR AR ERAR
S0t S Copprrk S 5" Dox 2¢>8>—
Suite, Apt. #,ﬁ(cj Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State - Clty & State 4. FEI Number Applied For
7‘;,,, @_ /—- C 7 T G A Fé- 59-3150329 o Not Applicable
}Zﬁ ) '7 Counﬁ‘/l[j ag % P b ij—??{g 5. Certificate of Status Desired % l§eae 395‘13:1;21.ona|
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
I ——— — - - - Name
g{]]?]NIE%E.SS,TZFI‘-lAgF:(EGBLVD Street Address (P.O. Box Number is Not Acceptable)
STE 405 '
TAMPA FL 33609 o FL 750

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

CR2E034 (9/99)

SIGNATURE
Signature, fyped or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Tis Corporation is eligible to satisfy its intangitie |-, -+~ FILE:NOW!! FEE S $150.00 16, Election Campaign Financing $5.00 May 8o
i Ta filng requirement and alects to da so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
X (Ge Griteria-on back) O Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ’ 3 Gelete TILE [ change [T Addition
NAME CISNEF{OS FRANK G.. NAME
STREET ADDRESS 500 N WESTSHORE BLVD SU|TE 405 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-$T-2IP
TITLE VP O Delete e CJchange [ Addition
NAME HENRY PEREZ NAME
STReeT ADDRESS | 5041 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE O Delete TITLE Ol Crange [ Addition
"NAME ' T NAME - R -
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O Delete HILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelate TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation of the receiver of rugles gfnpowered g it this repont as required by Ci pter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with apfaddigss, with al! like empowered

Kl

SIGNATURE: ___-t ":%f A:Zz %Ac/ 2 /gy; ) ofb 000>

SIGNATURE AND T'IPEWH PRINTED N, E OF SIGHING OFFICER OR DIRECTOR "Date Daytime Phona #

13,1 hereby certlify that the infermation supplied with this fiiing do
indicated on this report or supplermental repgyt is true and a




