2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POG000014669 h%i{rl(jal%)??}f gi_g?eam

OLD WOHLD FLA'H’ INC. 05-15-2001 90204 030 ***150.00
Principal Place of Business Mailing Address
260 MELROSE PLAGE 260 MELROSE PLACE
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber . Applied For
C] - .?)é SOQ 17!.% Not Applicable
Z Count Zi Count iti
* uniey ° ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, JAMES E
Street Address (P.O. Box Number is Not Acceptable)
501 GOODLETTE RD N, D-100, SUITE 23
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10.
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0 iiitlngdagfﬁfgjg:nmmg ] f%ggohﬁ?éfe
(See criteria an back) ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE PrEgwEnNT, T [ Change D) Addition
NAME NAME Doiens T DECAsTER
STREET ADDRESS STREET ADDRESS L0 HMELRCSE TLACE
oITY-§1-21p CITY-ST-2P NapLes, CL- 24104
TILE O oelete TITLE Ve PreEsDean T, @V [ Change  [AAddition
g4y 4 e
NAVE NAME MEREDES T . DECASTER
STREET ADDRESS STREET ADDRESS 2 L0 Mewrgese e
CITY-ST-2IP CITY-ST-21P NapPLES i [ Z.4—f04
TiLe [ elete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP CLTY-ST-2IP
TITLE [ oelete TILE [ Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SY-2IP CITY-§7-21P
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S8T-2IP
TLE 7 Detete TIMLE [ change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CiTY-47-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwereg

SIGNATURE: /Q@VV@/{/ V/d ~\ 28. Apew gool G¢-24T

SIGNATURE AND TYEED OR PmNTMAME OF SIGNING OFFICER OR DIRECTOR \ Dale Daytime Phene #

%

CR2EQ34 (10/00)




