2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] .

Mar:08, 2004 08:00 AM
DOCUMENT # P04230 f
1. Eniity Name Secretary of State
UNITED LELY INVESTMENTS, INC.
Pr:mcxpai Place oi Business .- Mailing Address
8825 TAMIAMI TRAIL E. 8825 TAMIAMI TRAIL E.
NAPLES FL 23882 NAPLES FL 33862
Suie, Apt. #, elC. - Sute, Apt #, etc MOORE CR2E034 (1 .”03j
City & Stale ' 1 Ciy & State 4. FEI Number Applied For
L 47-0586500 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. C?ﬂlf!caie of Status Desired O Feo Requied
&. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGE, LUIT DE . e
8825 TAMIAMI TR. E- B Sireat Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 33962
City FL Zm Coda
B. The above named entity submits this s!aiemerﬁ S-c_r the purpf;se of changmé its registered office or registered agent, or poth, in the State of Florida. | am farniliar with, and accept
the obkgatons of registered agent.
SIGNATURE - . pee - - e e L e
Signakars, eped oF printed name of regisiorad agent and ®ie d appkcakie {NOTE Rogestares Agent SIgrarure reqursd when renstasng) DAYE
FILE NOW!! FEE IS $150.00 ‘
N . 9. Election C Fil i
Atter May 1, 2004 Fee will b0 $55000 e P oo O oty 2e
. Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS . .. J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fme P 7 Dolete TLE Dl Crange T Additon
HAME BOFT, JOSEPH HAME BOFF, JOSEPH
SIALET ABBRESS | 8825 TAMIAMI TRAIL E. STREET ACORESS
GTv-sT-2P INAPLES FL 34113 ) | ciwestop .
TILE STD [ balate HLE 7] Change 3 Acdition
MAME BOGM, JORIS HAME .
STREES ADERESS | BUTZENWEG 20 CH-6300 STREET ADDRESS 03 ggggﬂ?ﬁgfgnggl 4 \
GIY-S2F | SWITZERLAND TS 2P Ha/B/0-BU00BE-004 158,75
TITLE D 7 Dalete HTE icnange [ Addition
NaME VAN DER LELY, OLAF A
STREET ADBRESS | BUTZENWEG 20 CH-8300 STREET ADDRESS
GTY-31-3P I SWATZERLAND CTY-SI-2P o
TE DCloelete e [Jchangs 3 Addition
NAME NAME
STREEY AZIDRESS STREET ADDRESS
CITY-5T-21P ) ) oSt o
TlLE [ Detete T [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADPRESS
CiTy-§1- 1P _ CIY-ST- 2 e
TiLE T petete TMLE 3 Chamge  [TJ Addition
NAME HAME
STREET ADDBESS STREET ADDRESS
eiTY-gv-2P I ciry-57- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
inciicaled on this report or supplementai report is true and accurate and thar my signature shail have the same legal sffect as if made under oath; that | am an officer or ditector
of the corparation or the recejver or trustee empowered to exacute this re uired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an s, with all other ike e
L2
SIGNATURE: ___ Aot 2397745323
FGNATUREJRD TYPED OR PRINTED FICER OR DRECTOR Date Daytvne Ptiore 4




