2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 301484 R creiary of State™

" SAN CARLOS LODGE INC 02-18-2002 90156 034 ***150.00
Principal Place of Business Mailing Address
790 SAN CARLOS BLVD. 21266 SAIL BAY DRIVE R AN Y)
FORT MYERS BEACH FL 333931 % JAMES D. HALL
CASSOPOLIS MI 43031
2. Principal Place of Business 3. Mailing Address lml" “”l II' Hm' I‘"’ Ilm I]l ll“ Illn |‘||l|m| ||||l I‘l“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1 160781 Neot Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired O $8.75 Additfonal
' Fee Required
- 6. Name and-Address of Current Registered Agent - 7. Name and'Address of New Registered Agent
Name
TITUS, JESSICA L Street Address (P.O. Box Number is Nol Acceplable)
6035 ESTERO BLVD
FORT MYERS BEACH FL 33931
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 grinted name of registered agent and litle it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This z?j:)rporatlgn is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribuion. O Added to Feis
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SD O Delete e {Jchange  [J Addition
NAME HALL, JAMES D NAME
sireet aDDRESS | 21266 SAIL BAY DRIVE STREET ADDRESS
CITY-ST-2IP CASSOPOLIS MI 49031 CITY-ST-21P
TITLE VD 1 Detete HITLE [ Change [ Addition
NAME HALL, JOHN R NAME
STREET ADDRESS | 297 EMS C27C STREET ADDRESS
orv-sT-2F | WARSAW IN 46582 CITY-5T-2IP
TITLE PD-- - O petete THLE [ change ] Addition
NAME HALL, JANET F NAME
STREET ADDRESS 21266 SNL BAY DRIVE STREET ADDRESS
CITY-ST-2IP CASSOPOLIS Mi 49031 CITY-5T-2IP
TILE T O Delete TIMLE [ Change [ Addition
NAME HALL, MAUREEN HAME
STREETADDRESS | 297 EMS C27C STREET ADDRESS
CITY-8T-2IP WARSAW IN 48582 CITY-ST-2IP
TITLE [ petete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTE L] Delate TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the infopemdtion supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report g#upplemental repyt 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 carporation or thgreceiver or trustes Hipowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/2 with all other like empowered.

changed, or on an attAichment with an addjé
SIGNATURE: Sl EBECHRED Jmet D Halld  Denga ¢ /6 -F45-2701

SIGNATURE ANTTYFEDyFRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

, UrLruow

Fy )

CR2E034 (9/01)



