2001 UNIFORM BUSINESS REPORT (UBR)

Q244791

FILED

DOCUMENT # PO0000046590

1. Entity Name 3 v

OLD FLORIDA CORP.  *

Apr 02,2001 8:00 am |
ecretary of State F

04-02-2001 90291 002 ***150.00

Principal Place of Busingss

2001 INTRAGOASTAL DRIVE
FORT LAUDERDALE FL 33305

Mailing Address

2001 INTRACOASTAL DRIVE
FORT LALDERDALE FiL 33305

2. Principal Place of Business

3. Mailing Address

(T

.

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
(p5 - lo] 0658 Not Applicable
Zi nt Zi Countr iti
P Country P urky 5. Cetificate of Staws Desied [ $6+79 Additional
Fee Required
— 6. Name and Address of Current Registered Agent. L ~ - == . -—7..Name and Address of New Registered Agent——- — — — coom |
’ Name
PHEGLEY, BRYAN
Strest Address (P.O. Box Number is Not Acceptable)
2001 INTRACOASTAL DRIVE
FORT LAUDERDALE FL 33305 .
f -
City FL Zip Code -
8. The above named entity sibmits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. //' g
-
SIGNATURE : =
SignaWD'eﬁ’o; Wamﬁ of re’gislared agent and tille if applicable. (NOTE: Registered Agemt signatura reguired whan reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , L
Tax filinpreqmrementgand elects toydo 50 9 After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
.g N : ! * Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD " O Delete TMLE O ‘m Change [ Addition | &
NAME PHEGLEY, BRYAN NAME =
seeT ancness | 2001 INTRACOASTAL DRIVE STREET ADORESS 3
orv-st-z¢ | FORT LAUDERDALE FL 33305 CITY-ST-2i7 §~‘
hange Addition | CC
TmE O Detete TILE \/ ES D P“ FeL £y () Chang %
NAME HAME L AAVAYS '\ \1 @
STREET AUCRESS ! steeTAncRess | 2400 LNy “ﬁ T P\S:Y'R D?\\
CITY-5T-2IP ov-star QRN LANDERDA LE’ F L 33304
JmE e ~ O Delere ST ) (3 change [ Addition
NAME T T e T e = T T e
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Dekete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2iP
13. 1 hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3Xi), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the coerporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered. o s \5“ 5‘6’5
\ \ ; B
W) ONEGLEY  3layly ¥ g
eMfor ¥ T Al pdte © 1 Daytima Phone #




