2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008831

1. Entity Name

OLDE NAPLES DESIGN & BUILD, INC.

Principal Place of Business

128 CYPRESS POINT DRIVE
NAPLES FL 34105

Mailing Address

128 CYPRESS POINT DRIVE
NAPLES FL 341056313

2. Principal Place of Business

Same  al

ok g

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90032 035 ***150.00

|

|

il

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 354211 Not Applicable
7 Gouney zP Gountry 5, Certificate of Status Desired d $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) T - =

DEAN, PAUL F
128 CYPRESS POINT DRIVE
NAPLES FL 34105

/A

Street Addres# (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or pnnted name of regustered agent and ttle f applicable.

{NQOTE: Registared Ageni signature required when reinstatng)

DATE

E

.9 rfrhjg p_g}pdf:ation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
{See crileria on back)

|

., = FILE NOWN! FEE IS $150.00
Y After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
ME-w, | P8 .. L. [ Detete TITLE [ change [ Addition
MME | Pl R DRy o NAME

STREETADDRESS | 12 B Coag LSS, P.f.' Dr. STAEET ADDRESS

CITY-ST-21P Neples gL 3Yns i V- CiTy-S1-2p

TITLE V. Pres. 2 Delete TILE [ change [ Addition
NAME mark Mu [Jr/ NAME

STREET A0ORESS | 1772 G C et D STREET ADDRESS

OIS | Rt Mg s EL. 33%22 _ CTY-ST-2F

TITLE ) O Celete o - - [T Change ~— [ Addition
NAME RAME

STREET ADORESS STAEET AGDRESS

gITY-ST-2P CITY-§T-71P

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 1 oalete TILE [(Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-57-2IP

TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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
indicatéd 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 to eXEﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

aféal F. Dean

el

changed,

or on an attachment wi ddress, with all ot
SIGNATURE: io'\up 2.

4-)-00

GY)~2L) ~91Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

* CR2EQH34 (4/99'

-



