2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F970Q00Q2965

1. Entity Name

NETTLES INVESTMENTS, INC.

o

Principal Place of Business

1 NORSOTA WAY
SARASOTA FL 39242
us

¢

Mailing Address
931 NORSOTA WAY

SARASOTA FL 342421037
us

2. Principal Place of Business
\

3. Mailing Address

6/1

FILED

Jul 07, 2000 8:00 am

Secretary of State

07-07-2000 90406 001 ***400.00
06-13-2000 90005 039 ***150.00

A

I

MR

Suite, Apt. #, slc. Suite, Apt. #, alc. DO NOT WF!'ITE IN THIS SPACE
I
City & State City & State 4. FE! Number ) Applied For
: 45-158 '6?7 Not Applicabie
Zip Country _ Zip - Country - - ; : ‘ $8.75 Additional
. 2P R -l O P e, — —= . .f-5. Certificate of Status Desired a - Peg Requirsd —
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Rogistered Agent
Name ) ‘I
NEITLES’E]NIARD"W-‘ E——— S & 2 e i - —a| - Street Address {PO. Box Number.is Nol Accaptable) -~ . .- -
831 NORSOTA WAY |
SARASOTA FL 34242
City FL Zip Coda
8. The above named entity submits this statement for the purpcsa of changing its registered office or registerad agent, or both, in the State of Florida,
SIGHNATURE
Signature, fyped or (Xated rame of registersd agent and htie ¥ appiicable. {NQTE: Rag Agent sg! racuined wihen reinatating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C. . F;n anc
Tax fifing Tequitermert and elecis 1o do so. After MAY 1, 2000 Fee witl be $550.00 " Trust Fundagg:tlrigl;‘uﬁ%. " $5n dd.aodqs:%;s&

{See eriteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TME PaiD - 1 Deleta TLE O Crange  [] Agdition
NAME NETTLES, EDWARD W NAME
smeer aoress | 931 NORSOTA WAY STREET ADORESS
CITY-ST-2P7 SARASOTA FL 34242 CITY-51- 2P
e v [ petate TE O Change [ Aadition
NAME NETTLES, JENEANE L NAME
streer anoress | 931 NORSOTA WAY STREET ADDRESS
crv-si-ze | SARASOTA FL 34242 - -  CY-57-2¢ - = - =
THLE ’ . [ Detete ILE D Crange ) Addition
NAME HAME ;
STREET ADDRESS . STREET ADDRESS J

Temyigpp— | T R i e o e et R TSP = s = iy e
Tme [ petese TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P i
TME 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-$1-2P
TLE 3 Detete TE [chayge [ acdiion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2P CITY-ST-ZIP i

13. | hereby cenill}:
indicated on
of the corporation or the receiver of lrustee empowere:

is report or supplemantat

that the Information supplied with this filing does not qualify for the exempilion stated in Section 119.07 ; ; I '
report is true and accurate and that my signature shall bave the same legal effect as if made under, oath: that | am an officer or diractor
d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

changed, or on an attactment with an addrass, with all other like empowered.

SIGNATURE: Jéa e S letttia & Denéarie Netties

3

3)(i), Florida Statutes! | further certily hat the information

11 or Blogk 12if

S/rfs0

QA -3¢6~7 730

———t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DA DIRECTOR

I

Dayume Phone #

|

{f

cz!



