2000 UNIFORM BUSINESS REPORT (UBR) FILED

(1 4 OO

3

DOCUMENT # P98000046629 May 08, 2000 8:00 am
PSS | Secretary of State
7700 INVESTMENTS CORPORATION
05-08-2000 90179 032 ***150.00
Principal Place of Business ~ Mailing Address
3340 SANTIAGO WAY 3340 SANTIAGD WAY
NAPLES FL 34105 NAPLES FL 34105-2762
us Us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
e - - . - U . 65-084956,2 - . <j<o|Not Applicable
ap Country Zip Country 5. Certificate of Status Cesired O $8'75 A'ddi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANS_LEY, RUSSELL E Street Address (P.O. Box Number is Not Acceptable)
791 WOTH ST S
NAPLES FL 34102
City FL Zip Code
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
Signature, typad or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election C on Einanci
* Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0. Tri;‘?ﬁﬂ daén c?natlr?;utig]: neing 0 fc%e%(?ohll?; SBB
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
TITLE PSD TJ Delete TILE O Change [ Additian
NAME MORRISON, MARC A NAE
STREET ADDRESS | 73340 SANTIAGO WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TTLE VD. ] 3 Delete TITLE {7 change [ Addition
NAME MORRISON, CAROL A NAME
STREET ADORESS | 3340 SANTIAGO WAY STREET ADDRESS
CITY-ST-2P MAPLES FL 34105 - ) emy-ST-2e Tohm T
TILE T [ Delete TITLE [ Change ] Addition
NAME ANSLEY, RUSSELL E HAME
STREET ADORESS | 799 {10TH ST § STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TILE [ pelete TLE ; [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-51-2IF
TILE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-3T-2IP CITY-ST-2IP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P é’) CITY-ST-21P

s filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/with all other like empowered.,

CQUIRED gg_ﬁudr Y250 QY P20-1350 .

OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone &

13. | hereby certify that the information upplied wit
indicated an this report or supplerdendl report #
of the corporation or the receiverbrlistee
changed, or on an’attachment yj g

SIGNATURE:




