2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04230 Apr 22,2008 08:00 ANV
1. Entity Name
UNITED LELY INVESTMENTS, INC. Secretary of State
Principal Place of Business Malling Address
8825 TAMIAMI TRAIL E. 8825 TAMIAMI TRAIL E,
NAPLES, FL 33962 NAPLES, FL 33962
P TSRS TR AR
Sufle, Apt. #, etc. Sute. Apt. #, etc. 04152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
47-0586500 Nat Applicable
3?? 13- Coumy “p 34113 Courtry 5. Certficate of Status Desired ] ?i'gi Lﬁf:;uma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURKE, CONSTANCE M
1107 WEST MARION AVENUE SUITE 112 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and title i applicable. (NOTE: Registared Agent signature requred when remstating} DATE
N 250
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 0EA0208-00026-019 150 a
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE O change  [J Addition
NAME BOFF, JOSEPH NAME
STREET ADDRESS | 8825 TAMIAMI TRAIL E. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34113 CITY-ST-21P
TMLE ST : O elete TITLE [JChange [ Addition
NAME BOBROW, JOEL | NAME
STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-21P NAPLES, FL 34113 CITY-§1-2P
TLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
LE (O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 regeiver gr tr wared 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachngn-tpl s, with alt other like empowered.

TVoEe T Boplt/ ‘f//éﬁ/ 2RI 77 Y-SEE

flcmn{me ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytme Phone #

SIGNATURE:




