2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400882

1. Entity Narme

WAKULLA MOTEL , INC

Principal Place of Business

3550 N. ATLANTIC AVE.
COCOA BEACH Fl. 32931

Maiting Address

3550 N. ATLANTIG AVE.
COCOA BEACH FL 32831

2. Principal Place of Business

3. Mailing Address

Suitc, Apt. #, etc.

Suite, Apt. #. ete.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90124 033 ***150.00

VRN RO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEL Nurnber 59‘1401298 Applied For
Not Appiicable
Zi Countr Zi Countr it
P Y P iy 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISHLER’ MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
55 (PO, ar i al
2021 BALI RD.
COCOA BEACH FL 32931
Cit = Zip Code
i L P
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, 'yped or printec name of regisieree agent and tis if app’ cab e (NOTE Regisiorce Agent s'gristure reguired waen reinstating) DATE
9. This corporation is eligible (o salisfy its Inangible FILE NOW1I! FEE IS' $150.00 10. Election Campaign Fnancing $5.00 vay 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 y Y

(See criteria on back) O Make Check Payable to Depaitment of State Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11|
TME PS O] Celete e O Change [ Adction
HAME MISHLER, MICHAEL D. M
sireer aooress | 2021 BALI ROAD STRECT ATDRESS
CITY-$T-7IP COCOA BEACH FL CITY-ST-21P
TILE WP [ pelete TILE [ Change [ Addition
HAME MISHLER, JAMES C. iz
sTReeT #D0RESS | 198 ANTIGUA DRIVE STREZT ADRESS
CITY-51-2IP COCOA BEACH FL oIy -$1 2P
TITLE T ﬂoe\em TILE [ Charge [ Adairion
NAME ARMSTRONG, MICHELL| NAME
STREET ADDRESS §REET ADDRESS
CITY-ST-2P GITY-ST-2P
TiTiE VP O Delete T1iLE U Change 7] Adsilion
HEME LESTER, JANET L NAME
streer aooress | 149 BIMINI DR SiREET ADDRESS
CITY-ST-7IP COCOA BEACH FL 32931 oIY-51-2P
TILE O elate e [3 Charge 7 Additicn
NAME NAME
$TREET ADDRESS STREET ADDRZSS
CITY-ST-21p SIY-51 AP
TITLE [ Delete TILE Ol Grarge [ Addition
MNAME MNAKE
STREET ANDRESS STRTET ADDRESS
CIFY-87-2P CITY-ST- 2P |

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 exccule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with all other like empowsared,

H-17

SiGNMUHE;{Q}«M B

SJGN}}UﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
Wl

~ 0 | James C. Mishler 321-783-2230

Cate: Saytirre Prisie &

L -l g

CR2E034 {10/00}



