FILED

2001 UNIFORM BUSINESS REPOB? (UBR)

DOCUMENT # P92000005442

1. Entity Name

HULL INVESTMENTS, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90015 015 ***150.00

Mailing Address

917 TIERRA LAGO WAY
NAPLES FL 34119
us

Principal Place of Business

917 TIERRA LAGO WAY
NAPLES FL 34119
us

2. Principal Place of Business

Y3IB7 Silver Fox Dewe

3. Mailing Address

Y3875, ey Lox Diiyve

MO AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State

yles, L

City & State

Applied For

4. FElnumber  65-()387488

Not Applicable

A/#’W/es z ﬂ
Zip Countr Zip
34//9 7/s 34y

L4

Count

Z

| $8.75 Additional

5. Certificate of Status Desired :
Fee Required

/s

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T T, e o

RAY, ROBERT M
917 TIERRA LAGO WAY
NAPLES FL 34119

Name o= o e .
Boherr m. Fay - -

Street Addpess (P.C. Boy Number is Not Acceptable)
ﬂié 7 5_’4225& AoX LR

FL

BYrq

el

CityA/J;P/es

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered egent and title if applicabla.

{NOTE: Registared Agant signature required when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 10.

After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back} [

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DiRECTORS 12. ADCITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11

P e
e B Delete e P B¢ Change [ Addition
NAME HULL, BARBARA NAME 79 Brrbora
strecT aporess | 917 TIERRA LAGO WAY STREET ADDRESS jjfgq S/l Lo OR.
omse2r |NAPLES FL 119 | s |\ Npples, FL 3T
TLE ¥ Delete TILE D [ change  [3 Addition
e RAY, ROBERT M Mg Zay Robees M.
street aooress | 917 TIERRA LAGO WAY STEET ADORESs | AZ G Solvew AIX Tk
orv-st-ze | NAPLES FL 34119 CITY-5T-2IP A}ijgs‘ L 3YF
TILE O Detete e 7 Ol cChange (] Addtion
NAME-  — [ - - B e e T s NAME = = oe o7~ B e e T,
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CTY-5T-2IP
TALE [T celete MLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ oITY-ST-ZP
THLE 1 Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OmY-ST-2P
TILE 1 pelete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerity 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
ot the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/-~ /2 .0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ34 (10/00}




