2000 UNIFORM BUSINESS REPORT (UBR)  °
- -
DOCUMENT # P99000083823 + -3 Jul 05, 2000 8:00 am
iy ' Secretary of State
OLDE FLORIDA PARTNERS, INC.
- 05-30-2000 90071 050 ***150.00
Id :'r I W
Principal Place of Business Mailing Addrass ' '
624 7TH AVENUE SOUTH 624 7TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 24126755 .
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #. etc, Suite, Apt. #, atc. l DO NOT WRITE IN THIS SPACE
, 7
Cily & Slate City & State 4. FE xumber' Appliad For
‘7j lﬂ D i [/( g L Not Applicable
Ze Country “p Country 5. Coertillcata of Slatus Desired O $8‘75 Addltional
} Fee Required
6. Name and Address of Cutrent Reglslered Agemt 7. Mame and Addreas of New Reglstered Agent
R Nama '
- ! —— EY. R vl A e ] - -t -
l;_,__MﬂIHEW_S.MELEN‘I_L e e _ _|Street Address (PO. Box Number.is Not Acceptable) . -
624 7TH AVENUE SOUTH '
NAPLES FL 34102 |
City 4 F L Zip Code
8. The above named entity submits this staternent for the purpoess of changing its registerad office or registered agent, or both, :in the State of Florida.
SIGNATURE ,
Signatrs, typad or printsd name of registered agent and Iitle i applicable {NOTE: Regisierad Agant sigrature required when reinstating} ‘L DATE
i
9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $150.00 K .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. E:Lﬁ“zn?gﬁ;&“";ﬂmiﬂg ffd;%?o*;ae}é saa
(See criteria on back) Make Check Payable to Department of State : '
1. : . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
TLE Mstg{fm—* 3 Delete TTLE ‘ Ol change [T Addition | §
NAME A (o) Moév\"f\w-’f» HAME ‘ o
srager apomess | (@ 1LY~ en soj.*“' STREET ADORESS ; 3
CITY-5T- 2P Neupltr, G 2,41V, CIY-S1-21P : %‘
e v [ Detete WLE ! Ochange [ addiion | S
KAME NAME o
STHEET ADDRESS STREET AQDRESS !
TY-5T- 2P GITY-ST-7P .
e O pelets mE | Clchange (3 Addition
NAME KAME P
STREET ADDRESS | _ e —— l STREET ADDAESS - - —— - : Y
u—urar 2 LA ] -3 ey b
TS IP—— - R CT.sT2R. b ] .
e O pekete e ! 2 Change [ Additinn
NAME NAME 1
STREET ADBRESS STREET ADDRESS i
CiY-S1-2P CITY-gT-ap |
TINE T Detete TMLE | [Ocheange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS '
oY-$1-21P CiTY-§F- 2P :
e ) Detate e : O change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS [
CITY-51-2P CITY-57-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, 1 further certity that ne informaiion
indicated 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 tha corporation or ihe receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with 2l ather like empowered.

SIGNATURE:

412{47)

Daytma Phone #

v



