2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SAN CARLOS LODGE INC

301484

Secretary of State

02-21-2003 90138 047 ***150.00

Principal Place of Business

790 SAN CARLOS BLVD.
FORT MYERS BEACH FL 3333

Mailing Address
21266 SAIL BAY DRIVE

% JAMES D. HALL
CASSOPOLIS #4903t

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

6035 ESTERQ BLVD s
FORT MYERS BEACH FL 33931%

i City

City & Stale City & State 4. FEI Number 59_1 160781 Applied For
Not Applicable
i Zi Count iti
“p Gountry P ouniry 8. Certificate of Status Desired [ $8.75 Additional
R Y e I — ¢ e ——— Fee.Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TITUS, JESSICA L :

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

FL

the ob¥gations of registered agent.

8. The above named entity submits this s

}atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- %

SIGNATURE

Signalura typed or printed name of regrismrad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILENOW!! FEE IS $1§o 00
Aﬁer May 1, 2003 EFee will be $550 (i]1]

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

Make Cﬁeck‘Payable to Florida Dapar.tment of State

10. o s OFFICENS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD : 1 pelete TILE [ Change [ Addition
NAME HALL, JAMES D NAME

sreeT anomess | 21266 SAIL BAY DRIVE STREET ADDRESS

CITY-ST-2IP CASSOPOUS Mi 49031 CITY-ST-2IP

TITLE V) 1 Delete e O change [ Addition
NAME HALL, JOHN R NAME

sTaeeT apoRess | 227 EMS C27C STREET ADDRESS

cmy-st-op | WARSAW IN 46582 CITY-57-2IP

TME PD T ETEETT e Mg e e T - [ change  [] Agdition
NAME HALL, JANET F NAME

sTheeT aookess | 21266 SAIL BAY DRIVE STREET ADDRESS

crv-st-op | CASSOPOLIS M 49031 CITY-ST-7IP

TITLE 10 [ pelate THLE [ Change [ Addition
NAME HALL, MAUREEN NAME

steeeT Acoress § 227 EMS C27C STREET ADDRESS

omv-st-ze | WARSAW IN 48582 CITY-ST-7IP

TNLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 3 Delata TMLE [ Change  [7 Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information s
eport of Bugplemy
©n or the recer
changed., or/on an attachment wi

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

¥ ogrusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g darees, with all other like empowered.
A ” .\.w ¢ na g
T 1 /unmh‘l‘xi_‘;; iZu..

/5 Fob 03 26F-F45-270¢

AMGS;D fTail

smwfujmowpeu OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 3 o . %

Date Daytime Phone #

Ay ReSsaan |

CR2E034 (10/02)




