4
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  FO1000003367 Jan 30, 2002 8:00 am
1. Entity Name . ‘ 'l,. Secretal ” Of State B
HHH INVESTMENTS CORPORATION o 01-30-2002 90046 004 ***150.00
Principal Place of Business Mailing Address
1350 SPYGLASS LANE 1350 SPYGLASS LANE
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / 4. FEI Number Applied For
58-2346915 Not Applicable
P Gountry Zip Country 5. Certificate of Status Desired O g‘g'gesq 3?:5“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ - | Name P
VEGA, JOHN G John &.Veaa  FA
’ - [mrenr e S
2662 AIRPORT ROAD SOUTH (1] . i
NAPLES FL 34112 Sk 2ot
: City ;
A~ e Anpleg FL [l (7,
8. The above@tity ?ubgiiths stategnenf for the purposgrdf changing its registered office or registered;gent, or both, in the State of Florida.
SIGNATURE
Signature, Ved or printed name of registered agent and tit}f if applikable. {NOTE: Registered Agent signaturs required when rsinstating) DATE
9. This corporationds eligible 1o satisfy its Intangible J FILE NOW!!! FEE IS $150.00 on G ian F )
Tax filing requjfement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:13::!Fozﬁndagsrilr?gu“g:ncmg 0 fz‘gﬁ;ﬂz&fe
(See critzria gh back) [ Make Check Payable to Department of State ‘
11. b OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTCD T Delete TIMLE [ Ghange [ Addition §
HAME HUSSEY, FRANCIS D JR. NAME 3
sTReeT apoRess | 1350 SPYGLASS LANE STREET ADDRESS 3
crv-st-zp | NAPLES FL 34102 GITY-ST- 2P b
TITLE VD 1 Delete TITLE [JChange [ Addition 8
NAME VEGA, JOHN G NAME
STREET ADDRESS | 1350 SPYGLASS LANE STREET ADDRESS
crv-s-2P | NAPLES FL 34102 CITY-ST-2P .
TiLE VS : [ Delete TILE O change  [J Addition
HAME HUSSEY, MARY. PAT NAME .
STREET ADDRESS | 1350 SPYGLASS LANE STREE] ADDRESS
orv-sT-aP | NAPLES FL 34102 OITY-81- 218
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-$T-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurale 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 empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd ith all cther like g#fipowered.

SIGNATURE: N UIRED

SIGNATURE AND TYPED OR PRINTED NA}E OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



