2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000049893 Apr 16, 2001 8:00 am
v A ecretary of State

:

-

OHLANDOHOTELSCOM' INC' 04-16-2001 90057 041 ***150.00
Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 84 SUITE 84
FCRT MYERS FL 33307 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5“7 - 3(0 q 1(/7(; Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g . A, Nams
DODRILL, DAVID E T T e =
029 ADELPHI COURT Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code
8. The above named eptfy} ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ZLO ‘i/,f_LC_,_;
(NQTE: Ragistared Agem signature reguired when reinstating) DATE . N i
. L . } " B
9, This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _—
g e Trust Fund Contribution. O Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TILE vp [J Change [T Addition
NAME DODRILL, DAVID E HAME CA-TH'QUN S. RPODRILL
stheeT anoness | 929 ADELPHI COURT st aooness | QG AOELP T
orv-sr-ze | FORT MYERS FL 33919 GITY-5T-2P goﬂf MYERS  Fo- 2 29 9
TILE [ oelate TLE [ change [l Addition
NAME HAME @miny T K&%Eﬂ, 2 Bef
STREET ADDRESS staecTAoutss | /27347 KEW
Oty -ST-2F CITY-ST-2P Rolr myers f 33907
1111 S e I O3 celete e N o O Change 3 Addition |
NAME Hame T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TME O telets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P ' CITY-ST-ZIP
TLE [ petete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida 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 legal efiect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all r lik powered.
Dand & Dadrll Yfor/e) 9/ 1-¢002

SIGNATURE:
SGNATURE AND TYPED OR FRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/00)




