2000 UNIFORM BUSI

NESS REFORT. (UBR)

1. Entity Narme

' DOCUMENT # P99000020091
OLDE CYPRESS MARKETING GROUP, INC.

Principai Place of Business

10621 AIRPQRT PULLING RD. N.. STE. !
NAPLES FL 34109

Mailing Addrass

10621 AIRPORT PULLING RD. N.. STE. 1
NAPLES FL 341091589

5/9/

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-09-2000 90091 009 ***150.00

2. Principal Place ¢f Business 3. Mailing Addrass
S6R0 STRAND BLYDL.| 5420 STRAND BLVD *I
Sune Apt, #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Sl (TE Jc. S TE /C
City & Stale City & State 4, FE! Num) Applled For
FL NAPLES FZ B-03 88/ (p [Transos
i Country - 5 $8.75 additional
f? Ql// 0 ol ! éjc jsé/ /0 0///5'€ 5. Ceriilicate of Status Desired [ Poc Floquirod
~—+§.~Name and Address of Current Registered Agent “*7. Name and Address of New Reglstered Agent
MName
NAPLES-LAWDOCK, INC. Street Address (P.O. Box Number is Not Acceptame)
. __.4501.TAMIAMI_TR.N., STE. 300 . L ) e , .
NAPLES FL 34103
City FL Zip Coda
8. The ahove named enlity submils this statement for the purpose of changing its registered office or registered agent, “or bm.h |n the State oI' Flonda wtt :" ‘ N C S
y et [T B P T
SIGNATURE
; e i?m‘"' typed of prinied nime of regrstorc agent and tits i anplicabls. 3 @ (NOTE: Registered Agani signaiurn (equired when rEnsiasng) DATE
"9, Tris cirporation is eligible to satisty its Intangible " FILE NOWI!I FEE IS $150.00 0. Etect ) .
Tax iling requirement and elects to do so. Atier MAY 1, 2000 Feo will be $550.00 - Election Campaign Financing $5.00 May Bo
o 1S - Trust Fund Contribution. Added to Fegs
(Sea critaria on back) O Make Check Payable ta Department of State
11, OFFICERS AND D/RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 73 ,q,uo PUDFT Do |ne  |PReSqent Do Ot | 2
NAME NAME ' -
STREET ADDRESS STREET ADORESS =
CITY-S7- 2P mlm CTY-ST-2F
- A
me 5 57&6)—!/ Z,I/D:f 2 DOoeee TnE Ol Chenge O Additon | -
NAME RAWE
STREET ADDRESS /‘/0 STREET ADDRESS
Cimy-5T-2P CITY-ST-ZIp
Tme b UI# Z -3 Delete <TITE= — - - - =i v+ e e [:Change . [ Addition
NAME / NANE
STREET ADDRESS ‘p STREET ADDRESS
eny-s1-29 &f\f\ o .\\g CITY-S1-2F
et Feo s = DL"—:B -DeltE = — RoTinE = | e =~ [JChange  —~[] Agdition=1= =" -
STREET ADDRESS . %{y\ /' STREET ADDRESS
CITY-ST-ZP ‘Ol/ CITY-ST-2IF
TILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete e (Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P /) CITY-ST-ZP
13, 1 heraby cenify thal the information supplied with this lilng doe, i n st in Section 119. DTSf )(1). Florida Statwtes. | further cenify that the information
indicated on this report or supplemantal report is true and acadrate a at my sig| re shall have the sama legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irusiee empowered to gecuts thisfreport as ~Forida Stalutes; and that my name appears |n Black 11 or Block 12 if
changed, or on an attachment with an address, with all like emplowered,
SIGNATURE: : iRED /120 9w $92-734 Y4
BGMATURE AND TYPED OR OFFICER OR DIRECTOA

~

f



