2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083910 -

1. Entity Name i
SECRETARY OF STA
OLDE CYPRESS DEVELOPMENT CORPORATION prviar i OF STALE

Principal Piace of Buginess Mailing Address

4501 TAMIAMI TRAIL NORTH 4501 TAMIAMI TRAIL NORTH
SUITE 300 SUITE 300

NAPLES FL 34103 NAPLES FL 34103-3023

el wowerwil|||||[1TH D
. Suite, Apt. #, emi‘/c Suite, Ap:t’ig, e/tc()’ DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
AY/A /0455 /:—L A/A/OL L[:S-, /;lé 650795787 : Not Applicable

Zip Country Zip //0 * Countyy 5. Certificate of Status Desired 0 $8.75 additional
3‘.// /0 M._S 5 6/ d (S . Certificate of Status Desire . Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name f

—m

“SALVATORI, LEOJ"~ -7
4501 TAMIAMI TRAIL NORTH

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

SUITE 300
NAPLES FL 34103

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signalure required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o .
Tax filim; requirementgand elects t:)y doso After MAY 1, 2000 Fee will$be $550.00 10. Election Sampaign Financing $5.00 May Be
A ’ 4 N Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TWIE [ Change [ Addition
NAME HARDY, R PAUL NAME
swheeT Anoress | 10621 AIRPORT PULLING RD STREET ADGRESS 4
CITY-5T-2IP NAPLES FL 34109 CITY-81-2P
TITLE [ Delete TITLE ‘ [ change  [T] Addition
e e SOD00S2SSEe0S5— 5
STREET ADDRESS STREET ADORESS -05/13/00--11023--001
CITY-ST-2IP CITY-ST-2IP **ﬂﬁ?ﬂ ;-Jr_-: *ﬁ&l qn nn
TITLE 1 pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h T . CITY-ST-7IP
TITLE 1 Delete TITLE i T S e—  [OChenge [ agdtion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP C{TY-ST-2P
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - Z LITY-ST-2P

13. | hereby certity that 1hg%naﬂo supplied witfhis filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the information
indicated on this report or supplerfiental regorsyue and accurate and that my signalure shall have the same legal effect as if made under oath: that I am an Ofﬁcerﬁé‘ﬁfcior

of the corporation or the receiver gr trusios red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of 12 if

changed, or on an attachment wi afidress, with o] othe

SIGNATURE: ___ S} VA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ike ermpoweted.

FrE

LU Y-

CR2E034 (9/29)



