2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000002965

NETTLES INVESTMENTS, INC.

Secretary o

/

Principal Place of Business Mailing Address

931 NORSOTA WAY 93t NORSOTA WAY
SARASOTA FL 34242 SARASOTA FL 34242
us us

gk vy

2. Principal Place of Busj

91@!0 Wl

3. Malling Address

?Zix‘\luo(,ctr

2810 Witfred Keid Cirele |

FILED
Aug 31, 2001 8:00 am

f State

08-31-2001 90005 016 ***550.00

G

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
&mso{'ﬂ.« N F L gﬁmo’l’a—' , FL— 48-158 ’627 Not Applicable
2"334_1 ,_'_o Country 5 A Z|<p34_ 9_ "F o cot?rfs A 5. Certfficate of Status Deslred O Eese.gesq lﬁf:;"""a'
rpmer e ——aee=—- §,-Name and Address of Current Ragl dAgent =~ - 7. Name a;& Address of New Reglsterﬁd :;ge;t T
. Name
NETTLES, ECWARD W ,
' Street Address (P.Q. Box Nymber is ccepjable}
931 NORSOTA WAY 2E T Wi tred Keid tr,
SARASOTA FL 34242
' C v Sarasgta FL | %940

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 &H/M ZV\ kf?&tﬂé@/ Edft)d!d. w. N?-ﬂ'ff = p s,

gl22] 01

Signature, typed or printed namea of registared agent and {itle if applicable.

(NOTE: Registerad Agant signature required when reinstating} " DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
Atter September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

16. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
e PSTD [ Delete TITLE M Change [ Addition
NAME NETTLES, EDWARD W NAME -
staeeT ADDRESS | 931 NORSOTA WAY STReET ADDRESS | 28910 ULIFI'LA Rad Qr’
ory-sT-ze ) SARASOTA FL 34242 CITY-ST- 2P Saouxnsot o FL. > 4 40 L
TLE v [ Delete TE - M Thenge [ Addition
NAME NETTLES, JENEANE L NAME P ~ 1r
STREET A00%655 | @31 NORSOTA WAY sweronness | 2610 Wil fradd Kedd C
onv-si-ze | SARASOTA FL 3424 - CiTy-ST-2P Sarasela FL 34240
i~ e = o ]on w2 T - e = Ooees  —f e T T B [ Change [T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete TITLE (] change [ Addltion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE - [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
TIILE 7 Delete e [ cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 1 or Black 12 if

changed, or on an attach

SIGNATURE:

Bar

ent with an address, with all other like empowered.

NI A EARD dereane L Nettic s

glzzlfon

qQ4{-371-219 4

IGNATURE AND TYPED QR PRIN‘IE{NAME OF SIGNING OFFICER OF DIRECTOR

)

Daytime Phone #

Ay 186600

CR2E034 (5/01)




