| FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
PocanEnT #  P9S000071581 e i

1. Entity Name

OLDE FLORIDA INVESTMENTS, INC.

Principal Place of Business Mailing Address
12425 UNION RD 12425 UNION RD 7001 4239
NAPLES FL 34114 NAPLES FL 34114
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 060 Applied For
6 7241 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ geae-;esql';f:é“""a'
~ . ~ - §. Name and Address of Current Registered Agent™ Tt e " 7. Name and Address of New Reqgistered Agent “~ =~ ===~
[ Name
WOLFF, CAS y
OLF ’ 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\‘

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
F!LE NOW!" FEE |s $150'00 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bulion. 9 0 fdsd-g:lct'ohg?ésse

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD (1 Delete TITLE [ change [ Addition
NAME MARCHAND, MARLENE NAME

streer aponess | 12425 UNION RD. STREET ADDRESS

onv-st-zp | NAPLES FL 34114 CITY- S1-2F

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE C . - O Deteee d L e Co oo =t e=se - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-20P

THTLE 7 Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete TITLE (O change (] Addition
NAME NAME

STREFT ADDRESS STREET AGDRESS

CITY-5T-21P CITY-$7-2IP

TiTLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that’ the information supplied with this filing 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 supplemental report is 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 corporation or the receiver or trustee empowered (o execy is repart as required by Ghapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or on an attachment with an addrags, with all cther [} bowered.

SIGNATURE:R (R JUIREMageve Ao Aes. x [ éwﬁﬁ 2390425343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AY  PEOO¥S0

CR2E034 (10/02)

u



