2001 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

DOCUKENT # P97000083910
OLDE CYPRESS DEVELOPMENT CORPORATION

Principal Place of Business

5620 STRAND BLVD.
#C
NAPLES FL 34110

Mailing Address

5620 STRAND BLVD.
#C
NAPLES FL 34110

2, Principal Place of Business

S92 STRANND CouvlT

3. Mailing Address

50492 STRAND CovlT

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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FILED

SECRE
TALLAT ,,f};gt-” L o

LTI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

SuITE. == SUITE # )
City & State City & State 4. FEI Number 65.0795787 Applied For
M ‘p’fp LE 5 F: (_, L) PrpL,E— S F L_ Not Applicable
Zip Country Zip Country AZ/ $8 75 Additional
5 Cemflcate of Status Deswed
340 DS — Rdllo .S A )5 el ‘Fee Required
== 7 7 " 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
: Name
VATORI' LEO J Street Add (P.O. Box Number is Not Acceptable)
reel ress (P.Q. Box Nu 7 i
4501 TAMIAMI TRAIL NORTH P
SUITE 300
NAPLES FL 34103
City FL Zip Code
8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirec when reinstating) QATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPsl 1 Delete 1ME B hange  [J Addiion

NAME HARDY, R PAUL NAME

staeet anoress | 10621 AIRPORT PULLING RD st w0iEss | SCAe), STRAND (oVvRT, SUITE #

omv-s1-zP | NAPLES FL 34109 UY-SIIP (A PLES, F ot 3Yi o

TITLE 1 Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE — | ~ - - ~- § e o= ion
e O3 ool mnoOn4nEa4 8 PE -Day

NAME NAME 74 I =0 O T3

-14./24/101 DlLEl J

STAEET ADDRESS STREET ADDRESS 3 +ER¥150. T5

oITY-ST- 2P CITY-5T-2IP #RRBI3. 75 APRE]LD. 1

TITLE [ petete TITLE [T change [T Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

THLE 1 Delete TITLE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e [ Detete TITLE [ change ] Addition

NAME NAME m i

STREET ADDRESS STREET ADDRESS ¥

CITY-ST-21P i~ ﬂ CITY-ST-ZP .

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or diractor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-t-0f  Qy-s92734Y¢

Date Daytime Phore #

13. | hereby certify that the information suppiied with
indicatec on this report or supplemental repo
of the corparation or the receiver of trustee
changed, or on an attachment with an a

SIGNATURE:
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CR2E034 (10/00)



