2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
DOCUMENT # 301484 Mar 28, 2001 8:00 am
1. Eniy Name Secretary of State

SAN CARLOS LODGE INC 03-28-2001 90184 039 ***1 50.00
Principal Place of Business Mailing Address
790 SAN CARLOS BLYD. 21265 SAIL BAY DRIVE . o -
FORT MYERS BEACH FL 33331 % JAMES D, HALL Y7417

CASSOPOLIS Mi 49031

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_1 160781 Applied For
Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P e e e - | Name _s- . R N g sty -
Nesgiaa L Titvs
Street Address (P.O. Box Number is Not Acceptable)
6035 Es tevo Blvd.
Cit Zip Cade
_ YFt. MuersPeach FL | 5359°3/
8. The above named epfify sgbmits this statement for the purpose of changing its registered office or registeregagent, or both, in the State of Florida.
’ 1]
SIGNATURE A 9&@% Nessionmw L. T tus \j/ﬂ 3//§/
Signalur?{pyﬁ-& printed name of ri Mle if applicable. (NOTE: Registarad Agent signature requirad whan rainstating) DATE?
; o i i isfy i i "
9. This corporatig |s,éhg|ble to satisfy ts Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqiirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Cl Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T SD [ Desete TLE [ change 3 Adeltion | S
HAME HALL, JAMES D NAME =4
streer anoRESS | 21266 SAIL BAY DRIVE STREET ADDRESS 3
orv-si-2p | CASSOPQLIS MI 49031 CITY-S1-2P @
oy
TITLE VD O Delete TITLE VD ﬂ Change [ Addition |
NAME HALL, JOHN R e gt Dokn R
)
STREET ADDRESS | 3068 WBOON SREANRESS | pny EMS CR7C
cmv-st-ze | LEESBURG IN 46538 Liry-ST-2IP WarSaw. TN L6582
[ .
“TITLE PD . . Ooelee, . fme | . e o . . .Ochange . [ Addition
NAME HALL, JANET F NAME
STREET ADDRESS | 212668 SAIL BAY DRIVE STREET ADDRESS
CITY-ST-2IP CASSOPOUS M| 4903] CITY-§T-2IF
TITLE D O Detete TILE TD Mavreon E Change  [] Addition
NAVE HALL, MAUREEN NAME Hally Mavre 7
STREET ADDRESS | 3988 WE6OON STREET ADDRESS | <2, 2 7 E Ms C 227G
omv-st-zp | LEESBURG IN v-st2p | {darSaw, TNV 46582
TITLE [ celete TITLE ' O Change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . i CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on 1his 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 receiver or truslee empowered o execute this report as required by Chapter 607, Flarida 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: %C?W anet F Hall 3/23 /01 (G1t)ses 270

/'I'UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone

=



