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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024220 May 16, 2001 8:00 am
1~ Eniy Name | Secretary of State

MOMENTUM INVESTMENTS, INC. 05-16-2001 90041 007 ***150.00
i
Principal Place of Business Mailing A:ddress
1065 28TH AVE. NORTH 1055 28TH AVE NORTH
NAPLES FL 34103 NAPLES FL 04103

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3584145 Applied For
' Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
- ~ 6. Name and Address of Current Registered Agent ... . -— e 7..Name and Address of New Reglstered Agent
Name
JONES, JANET M .
1055 28TH AVE NORTH Street Address {P.C. Box Number is Not Acceptable)

NAPLES FL 34103

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, typed or printad nama of registered agent and tite it ﬂpplicablle. [NOTE: Ragistared Agent signature required whan fainstating) DATE
. 9. This gQrporatiqn is efigible to satisty its Intangible _ FILE NOW!! FEE ES_ $150.00 10. Elsction Campaign Financing $5.00 May B¢
Tax f\llqg r.equ\rement and elects (0 do so. A_tter MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O . Maké Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P "1 oelete TIME O charge [ Addiion | S
NAME JONES, JANET M NAME 2
sTReeT ADDRESS | 1055 28TH AVE NORTH STREET ADDRESS 3
CITY-§T-2P NAPLES FL 34103 CITy-ST-2P 3
N .
e VS O Delete e YoProe [ Ausiton | &
NAME JONES, FALCONER Hll NAME X M
sTheeT aooaess | 1371 ROYAL PALM DR STREET ADDRESS O’ZO 5AH-O PiIPER
orv-s-1P | NAPLES FL 34108 sz | WIARPCED AT B0
T B T ’ ' O pelete TME s = ClcChenge (] Addlion
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-$T-2P
TIME | O Dslete MLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Detete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do{as not qualify far the exemption stated in Section 119.07(3)(i}, 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 corparation or the receiver or trusiee emmpsyered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an aua/chWth an adgrb th all other llke empowered.
(/7 Geglol  (441]|-4An-50
¥ I Data U 1 DaytimJPhone#

SIGNATURE.: ~




