FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 11,2002 8:00 am
DOCUMENT #  P96000029813 ecretary of State
. Entity Name
OLD FLORIDA PUB, INC. 04-11-2002 90710 045 ***150.00
Principal Place of Business Mailing Address
2080 TAMIAMI TR, N 745 12TH AVENUE SOUTH I
NAPLES FL 34102 SUITE G
us . NAPLES FL 34102 ’ l
I N R
THS [0 Ave.
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/Z/:Qﬁ /eg Ff_ 650671924 Not Applicable
Zi% q /0; Coﬁs A_ Zip Country 5. Certificate of Status Desired ] gi'ggmﬁfed;""”a'
~ ~~6.”Name and'Address of Current Registered Agent . - . I —_ —_.7._Name and Address of New Registerad Agent
Name
FLOCK’ TIMOTHY J Street Address (P.0O. Box Number is Not Acceptable)
2777 LAKEVIEW DR.
NAPLES FL 34112
City FL Zip Code

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

3-32)-02- .

8, The abave named entity sy

CR2E034 (9/01)

SIGNATURE
ignalure, typed or printe ?%gsgcued agent and litle if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
e ]
. . e ] "
9, ?’HS corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Wi O
S rust Fund Contiibution, Added to Feas
{See crileria on back} O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VPS O petete TITiE [ Change [ Addition
NAME FLOCK, DONALD E NAME
sTREET ADDRESS (545 CENTRAL AVE. STREET ADDRESS
CITY- ST1-2P NAPLES FL 34102 CITY-ST-2IP
TILE P O pelete TITLE M change  [C] Addition
HAvE FLOCK, TIMOTHY N
STREET ADORESS (2777 LAKEVIEW DR STREET ADDRESS
cmy-sT-2P |NAPLES FL CrrY-S1-2IP
TILE -7 — e e o - v o= s=—[] pelete ——~{| TLE ~- =} - T - “'[XChange  [] Addilion
NAME BRIGGS, STEPHEN F II HAME
STREET ADDRESS (107 BROAD AVE S STREET ADDRESS
CITY-§7-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE 0 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDHESS I srreer azoness
CITY-$T-2IP CITY-$T-2P
TIme O palste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME HNAME
STREET ADCRESS STREET ADDRESS
CiTy- §T-2P 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)(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 etfect as if made under oath; that | am an cfficer or director
of the Gorporation Or the receiver of trusme empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a2/
3-7/-02  L49-5512

Data Daytims Phona # J

AY  ¥86F5F0



