2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071581 Jan 26, 2001 8:00 am

1. Entity Name
OLBE FLORDA NVESTHENTS, INC. Secretary of State

Principal Place of Business Mailing Address
12425 UNION RD 12425 UNION RD

NAPLES FL 34114 NAPLES FL 34114 .y &
us o 704567

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%07241 Applied For
Not Applicable
Zi Count Zi Count iti
P Hny P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . T w el e e s ¢ Name

- —— - .

WOLFF, CASEY

Street Address (P.O. Box Number is Not Acceptable)

801 ANCHOR RODE DR

SUITE 203
NAPLES FL 34103

City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
® Taxting cenmon o oo o doso | atter MAY 1,2001 Feo wilba$3g0eo | 1 EecionCamoan fnancira - _ $5.00 way 5o
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O Delete Tme O change [ Addition
NAME MARCHAND, MARLENE NAME
STReEET ADDRESS | 12425 UNION RD. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34114 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE [ pelete TILE . [JChange  [J Addition
NAME ) - - o NAME ’ T
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2I

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify ihat the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
Date Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

changed, or on &n attachment with an address, with all other like empowgfad
UQ@NJ 12/01 (G9)442.0543

CR2E034 {10/00)



