2001 UNIFORM BUSINESS REPORT [JBR)

DOCUMENT # P96000029813 :

1. Ertity Name

OLD FLORIDA PUB, INC.

Principal Place of Business
2080 TAMIAMI TR. N
NAPLES FL 34102
us

Mailing Address
“0STHAES 745 /2P Aucs
-85 Sie &
NAPLES FL 34-102.

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc

Suite, Apt. #, etc

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90140 012 ***150.00

AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65-%71924 Applicd Far
Not Applicable
s Countr Zi Countr it
w ¥ b ury 5. Cenificate of Status Dosirod | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FLOCK, TIMOTHY J
2777 LAKEVIEW DR.
NAPLES FL 34112

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

City

Zip Code

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

SIGNATURE

Sgnature, typen of orinted nzTe of registered agent and e if appliceble.

(NOTE: Registered Agent signati e remuire:d when refnstat ng}

DATE

9. This corporation is eligiole to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEZIZ S
After MAY 1, 2001 Fee will by

150.0G
be §550.00

10. Election Campaign Financing

$5.00 may Be

CR2EQ34 (10/00})

= . Trust Fund Contribution. Added to Fees
{See criteria on back) L] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M4 11

TiTLE 2 [ Delete TITLE [ Change  [] Addition

HahE FLOCK, DONALD E MAME

stager sooress | 545 CENTRAL AVE. STREET ADDRESS

CITy-ST-21 NAPLES FL 34102 CITY-ST-2IP

TITLE P O pelete TITLE [] Change  [] Additio=

HAME FLOCK, TIMOTHY NAME

steeet aooaess | 2777 LAKEVIEW DR STREET ADDRESS

CIry-§7-11p NAPLES FL CITY-ST-ZP

TLE T [ Delete TITLE []Change  [] Adcition

NAME BRIGGS, STEPHEN F 1l HAME

street aooness | 107 BROAD AVE S STREET ADURESS

GITY-§7-2IP NAPLES FL 34102 CHTY-3T-21P

TILE ] Delete THTLE [ Change [ Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

T:TiE 1 Delete TITLE [JChange  [] Addition

NAME NERE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-2P

TITLE [ palew TMLE [] Crange [ Adction

MAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-&T-71P

13.

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar cwonor
of the Corporat\on or the receiver or Trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12110

r like empowered.

TiMomwy J. Peotil- 4/25/0 f

(941) v49- 28 2.

SIGNATURE AND*}Zﬁ OF(PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytme Fhore #




