FILED .
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am :

DOCUMENT #  P04230 ecretary of State .
1. Entity Name - 04-07-2003 90158 033 ***158.75
UNITED LELY INVESTMENTS, INC.
Principal Place of Business Mailing Address
8925 TAMIAMI TRAIL E. 8825 TAMIAMI TRAIL E.
NAPLES FL 33962 NAPLES FL 33962 )
Suile, Apt. #, efc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
47-05865&) Net Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8-'75 Additinnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ez | NAB— e " e —

LANGE, LUIT DE
8825 TAMIAMI TR. E.
NAPLES FL 33962

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

»

8. The above namgd entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 0 registerad agent.

SIGNATURE
t Signaturet typad or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . N :
o ) 9. Election Campaign Financin
- «A-ﬂ.er May 1, 2003 Fe_e ".m’ be $550.00 Trust Fund Copmrigbution, : ] ?d%!;gqohgaeisa °

Myke Check Payable to Florida Department of State R

10,7 & 8 - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

WE i [P BOFF ’ O Delats TLE [J Change ] Addition g

NAME BOFT, JOSEPH | . HAME =]

sTreeT ADDRESS | 8825 TAMIAMI TRAIL E. STREET ADDRESS 3

CITY-ST-2IP NAPLES FL 34113 CITY-ST-ZP b
(o]

TILE STD [ Delete THLE [JChange [ Addition g

NAME BOOM, JORIS HAME

STREET ADDRESS | BUTZENWEG 20 CH-8300 STREET ACDRESS

CITY-ST-2IP SWITZERLAND CITY-5T-2IP

TimE D seoo oo Uoeee_ _ RME | e e e - Change [ Addition

NAME VAN DER LELY, OLAF NAME

STREET ADDRESS | BUTZENWEG 20 CH-6300 STREET ADDRESS

CITY-51-2IP SWITZERLAND CITY-$7-2IP

TITLE £ Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY- ST-ZIP

TITLE [ pelete TITLE [ Change  [] Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP OITY - §1-21P

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplgarcTial repoNis true and aggfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the rece€r or trustee e odfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an addrey R empowered.

SIGNATURE: __ SISSAEA AEAUIRED Shlod 239775333

BGNING OFFICER OR DIRECTOR Date Daytime Phane #




