b | | FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBRj
DOCUMENT ¢  FO1000003367 fﬁ;’gﬁf‘;}{g ;? lf *EE?OE"

1. Entity Name

HHH INVESTMENTS CORPORATION

AV £GiZES0

Principal Place of Business Mailing Address TUVvUUIUY
1350 SPYGLASS LANE 1350 SPYGLASS LANE
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Busingss 3. Mailing Address “IIN" N“ "'” “m"m "m m" "m Iml ’”“ mll lml I"I ‘m
Suite, Apt. #, etc. Suite, Apt. #, sfc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number ’ Applied For
58 2346915 Not Applicable
Zip Country Zip Country 5. Certnf\caie of Stalus DeS! red D ?g g?qﬁ?;‘é“onal
6.” Name arid Address of Current Reglstered Agent " I 7, Name and Address of New Reglstered Agent
’ Name
VEGA‘ JOHN G PA Street Address (P.O. Box Number is Not Aéceptable)
701 8TH ST SOUTH
STE 207
NAPLES FL 34102 - City FL | 2w 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tit's if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWm | FEE IS $150.00 . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to lFlorEda Department of State

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
STME PTCD [ petete TITLE Tl change ] Addition

HAME HUSSEY, FRANC!S D JR. NAME

sTreeT apoRess [1350 SPYGLASS LANE STREET ADDRESS

orv-st-zp  INAPLES FL 34102 Cly-ST-ZP

TIMLE VD [ Detete TILE [1Change [ Addition

MAME VEGA, JOHN G NAME

-STREET ADDRESS 1350 SPYGLASS LANE STRECT ADDRESS

ory-sT-2p - |NAPLES FL 34102 o . pomvsize L ) )

TITLE \'ES O pelete TITLE [ Change ] Addition

NAME HUSSEY, MARY PAT ‘ NAME

STREET ADDRESS (1350 SPYGLASS LANE STREET ADDRESS

orv-st-ze [NAPLES FL 34102 GITY-§7-2IP

THILE : O velets TITLE T Change [ Adaition

NAME NAMF

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

wiLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP CITY-ST-2IP

THLE - Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 21 CITY-ST-2IP

12. | hereby certify that 1he information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or ntal report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the eteiver or Jufiee afpbwared tojdxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadhrnent with defress, withall othgr like empowered.

SR REQUIRED. dlqlos  (a39kes9.505
su:zﬁﬁ AND TYPED OR PRINTED NAME OF T«;ﬁa OR DIFEGTOR Date Daytime Phone #

SIGNATURE:

[N

-




