—
' FILED

2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR) Secretary of State

TRiLL 02-14-200 Hokk
DOCUMENT # . H83930 ‘ ﬁlﬂi?r ‘ 3 20222 009 ***150.00
1. Entity Name j s
MOLE HOLE OF FORT MYERS, INC.
5;‘
.| Principal Place of Business Mailing Addrass
Sl 1399 U S M SE ' 13483 U S 41 SE
‘|- BELL TOWER STE 100 . BELL TOWER STE 100 -~
M— A
2. Principal Place of Busingss 3. Maiting Address -
Suite, Apt. #, elc.. Suite, Apt. ¥, etc. ’ [J CHECK HERE IF MAKING CHANGES
City & Slate” ~ - ~  -|--Cityasate N EAGE] Lvl!rl'l_ber- ] l Apptied For
59-26%840 Not Applicable
Zip Country Zio Country 5. Certificate of Stawus Desires [ Eg-zfﬂafe"é‘ma‘
6. Name and Address of Current Regtstered Agent 7. Nama and Address of New Registered Agent
Name )
GOTTSCHALK, JAMES E Street Address (P.0. Box Number is Nol Acceptable)
13499 U S 41 SE
BELL TOWER STE 100 |
FT. MYERS FL 33907 City . FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office of registered agent. o both, in the State of Florida. | am familiar with, and accept
" the obligdtians of registered agent. .

SIGNATURES
a Sagnature. typed or printed ngma of registered agent and titla 1 apphcable. {NCTE: Rogrstarad Agent shg Tequingd when (o ing) DATE
r
|- FILE NOW!! FEE IS $150.00 o . o Eiranc
- . E! F
. anermay 1,200 Feowibbe 55000 - iy AR - A
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ elete THLE O crage [ Acdition | S
NAME GOTTSCHALK, JAMES E. NAME _-_°—,
stazer anoress | RT. 11, 18493 ORALNDO RD STREET ADDRESS §
CITY-S7-2P FT. MYERS FL CY-ST-219 S .
me 01 Deteze me Ol crnge O Agatien | &
. o H
NAME NAME i
| I— — e e e e | SSTREET ADDRESS | ey o — .. - 1
Y- $5-2P CITY-ST- 2P , |
(TITLE [ pelete TME O Change [ Addition
p N . - e A ) - e ) i
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP cny-SI-ZIP
TITLE ] Delete me [ Change [ Acaition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
tr-§7-0P CY-ST-21P
HnE ’ O Deete TIE . [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy -ST. 2P _ CITY-51-2P '
TIE 1 ette TITLE ' Clchange [ Adaition
NAME | T3
STREEY ADDRESS STREET ADDHESS
CITY-ST-21P R Ciry-ST-2IP

12. 1 horoby certily thal ihe information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerify that the information
indicated on ihis report or supplemantal report is trus,and accurate and that my signatuie shall have the same legal effect as i# made under cath; that | am an officer or director
of the corporation of the (RCBIVEY, Of Tustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an elal

SIGNATURE: _><Z2 "m"-‘*"‘fi f'/h-,ﬁéa

15‘1[‘{33 41700
T Deytine Prone &

Date




