FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am
DOCUMENT # 400882 Secretar Y of State 3

1. Entity Name 03-04-2003 90060 028 ***150.00
WAKULLA SUITES, INC.
Principal Place of Business Mailing Address
3550 N. ATLANTIC AVE. 3550 N. ATLANTIC AVE. nnNNnasnnn ‘
COCOA BEACH FL 32931 COCOA BEACH FL 32931 e
2. Principal Place of Business 3. Mailing Address “Ilmlml II'“ Ilm 'IlI” " "II I!I“ III|| Iml Im’ I]I” Iml ylll
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1401298 Not Applicable
Zip Couniry Zip Country " . $3_75 Additional
—- I 5. Certificate of Status Desired O Fee Required R
6. Name and Address of Current Registerad Agent ums = ... Name and Addresa of New Reniatared Snent i
MISHLER, MICHAEL D . Matthew T. Burke, CPA _
" ' . ‘ ! L oq Tl to. Al
3550 N ATLANTIC AVE | 503N ;.Oflanﬁohév.f’-’ g;gg}?_ﬁ_ .
COCOA BEACH FL 32931 Cocoa Beach, FL 3
L - - -(321)784-6130- ~— - .
R , g
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famiffar with, and accept
the chligations of registerad agent. / !
SIGNATURE.M‘/ 7 ""‘/ ~7 7S5
Signatyfre, typed or print_ed name of ragistered agent and title if applicable. 4 (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 i - .
. El Fi
After May 1,2003 Fee will be $550.00  JomtFond Contiouton, - A0y e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PS O pelate TILE O cChange [ Acdition | &
HAME MISHLER, MICHAEL D. HAME g
sTreeT ADDRESS | 3550 N ATLANTIC AVE STREET ACDRESS 3
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP g
o
L VP O belets TLE O Change [ Addition | &
NAME MISHLER, JAMES C. NAME
sTREET A0DRESS | 198 ANTIGUA DRIVE STREET ADDRESS
crv-st-2p | COCOA BEACH FL L Jom-srae ) . e
TITLE VP Mﬂe[e TITLE CJchange [ Addition o
NAME LESTER, JANET L NAME
STREET ADDRESS | 149 BIMIN! DR STREET ADDRESS
CITY-3T-2IP COCOA BEACH FL 32931 CITY-ST-2P
e 7 Delete TILE 2K Fo 72/< . A / F ange  [ErAddition
NaviE HAME Ko ThtiEEl P A1 $HEE Y
STREET ADDRESS STREETACORESS | oy 0 7 & B A AHA 7 KipERBC
CITY-ST-2IP OY-57-20 | wrem A F/‘?CA/ AL TR /
TITLE [ Detete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-Zip GITY-5T-2IP
TITLE [ palete TLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), 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 ilegal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
- AL N AN EEAR Al ) fpegfom
SIGNATURE: _ 2oiNAAZ “ﬁa’u}%@y&% ’/(%/0/6 321-753-223)
SIGNATYAE AND TYPED OR pamyb NAME OF SfERING DFFICER OR DIRECTOR v Date Daytime Phore #




