2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P939000020091

1. Entity Name

OLDE CYPRESS MARKETING GROUP, INC.

Principal Place of Business

5620 STRAND BLVD.
SUME1C
NAPLES FL 34110

Mailing Address

5620 STRAND BLVD.
SUTE 1C
NAPLES FL 34110

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90110 021 ***158.75

0s41018

i

2. Principal Place of Business 3. Mailing Address '
—
' 5,97 STRAND (0uRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SQUITE % |
City & State City & State . 4. FEI Number 59-3628816 Applied For
NRPLES | FO pd Mot Applicable
Zip Country Zip 7 Country - E/ $8.75 Additional
' X f i y .
e L _ | 2 \b L U S.A‘ o ‘5_ (??ﬂlflfl-evoj Statué Desireq o Foo Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
NAPLES-LAWDOCK, INC.
Street Address (P.O. Box Number Is Not Acceptable)
4501 TAMIAMI TR. N., STE. 300
NAPLES FL 34103
City . FL Zip Code
8. The above 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 vagistered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . PR . ! . '1'
9, This corporation is eligible to satisfy s Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribsution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 "
TILE P [ pelete TITLE Mhange ] Addition ‘_:’Q
NAME HARDY, PAUL NAME =
T, SmTE B g
STREET ADDRESS | 5645 STRAND BLVD #3 sTReEr aoDRess [SLA S STRAND LOURT, \ 3
CITY-$T-ZIP GITY-ST-ZIP
NAPLES FL 34110 . o
THILE VP C1 Delete TITLE Rifhonge [ Auition &
HAME TOLSON, RENEE NAME
STREET ADDRESS | 5845 STRAND BLVD #3 stheTaonRess | @ STRAND CoU E/T; SOTE
CITY-5T-2P NAPLES FL 34110 CITY-ST-2IP /
TMLE VP COloelete TLE Mhange [ Addiion”
NAME TOLSON, MARK NAME
STREET ADDRESS | 5645 STRAND BLVD #3 steeETanokiss | SLFD. STRANY doourT ; SUITE = |
CITY-ST-2IP NAPLES FL&"D CITY-§T-ZIP /
Tme ST I Delete TILE M Change (] Addition
NAME TOLSON, RENEE NAME
STREET ADBRESS | 5845 STRAND BLVD #£3 STREETADDRESS | 57 T, SWUD COULV: SUTE # /
CITY-§T-2IP NAPLES FLM\”O CITY-ST-Z1IP
TME | (] Defete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 3 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P y CITY-ST-2IP
13. | hereby certify that the informgy ; ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or plementAl report iBNue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tifistee empowkrad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment with gh addrass, with all other like empowered.
SIGNATURE: Pv-592 -734Y
Date Daytime Phone # ’

SIGNATURE MT{VEDCKRJ’%D?AWlEOgCE%O DIRECTOR



