2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORLANDOHOTELS.COM, INC.

PO0000049893

Principal Place of Business

12734 KENWOOD LANE
SUITE 84
FORT MYERS FL 33907

Mailing Address

12734 KENWOOD LANE
SUITE 84
FORT MYERS FL 33907

2. Principal Place of Business

IH346L0 S.Tam ey TR

3. Mailing Address

P o . BOX 01128

Suite, Apt. #, elc.

St B

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90475 042 ***150.00

WG G

DO NOT WRITE IN THIS SPACE

=l

DODRILL, DAVID E
929 ADELPHI COURT
FORT MYERS FL 33919

City & State FL %ty & State \I 5 4. FEI Number 59'3647676 Applied For
27 21 FZ.- Not Applicable
Zi;? m\'l Eggumry Zip H ' Eﬂ Country 5 $8.75 -
35 q W2 U.SH 9 5q 'q us ‘q /5. Certificate of Status Desired O Fee.Reqtﬁ:de;tlonal
TG Name and Address of. Current-Regletered-Agent = ~~7=Name and Addieas-of New-Registdred Agent 2 —_—
Name

Street Address (P.0. Box Number is Not Acceptable) 2

4260 S “TAMIAN\

“foRr myers

FL 3502

W Davd € Do lf

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 _f : [ Zé M

S8 o2

Siﬁnature. typed or printed name of registered agsnt and titls if applicable,

{NOTE: Registered Agent signalure required when reingtating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and élects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete TILE [ Change [ Addition
NAME DODRILL, DAVID E NAME
sieet aporess | 929 ADELPHI COURT STREET ADDAESS
CITY-ST-7¢ FORT MYERS FL 33919 CITY-S1-21P
TILE VP [ Deleie TITLE [J Change [T Addition
NAME DODRILL, CATHRON S NAME
STREET ADDRESS | 929 ADELPHI CT. STREET ADDRESS
LATSe® | FORTMYERSFL33919_ . _ . . Rowseee N _
TITE [ O Detete TITLE i B4 Change T Addition
NAME KOEHLER, TAMMY T HAME
STREET ADDRESS | 12734 KENWOOD LN, #84 smeeraooness | g2 SLO 286 ST
omv-st-z¢ | FORT MYERS FL 33907 om-st-2¢ CAfe cotAL . 33914
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-57-21P

of the corporation or the receiver or trustee empowered to execute this re,
" changed, or on an attachment with an address, with all other like empoweared.

‘Z" L3040 TVav A E Dednll «fsstor.  awr #3002

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal e
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under cath; that | am an officer or director

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phona #

AY  tRLEZRD [

CR2E034 (9/01)



