]

- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOTEL CELLULAR INC.

DOCUMENT # P00000097877

Principal Piace of Business

1875 SANDBAR DR
MERRITT ISLAND FL 32953

Malling Address

1875 SANDBAR DR
MERRFTT [SLAND FL 32953

2. Prgcéallilace of Busil ef/\/# I d C

3. Mal\lng Address 3&%&]{ 0,\

Suita, Apt. #, stc.

: FILED
Jun 14, 2001 8:00 am
Secretary of State

(05-15-2001 90138 039 ***150.00

DUBYIIDEG

A

My rrits d_s/cuc‘“*i?—'/- -

e | TlisA

.4.FEIN:m_ber E7Q53é—/" _£Po
O - $8.75 addtional

DO NOT WRITE IN THIS SPACE
Applied For

Not'Appilcable

5. Certificate of Status Desirad Fée Required

— 6. Name and Addresa of Current Rogistersd Agont— — .

T.- Nan-.e and Addmss of New chls’ered Agont -

Name

Tax filing requirerment and elects to do so.
{See criterla on back)

r
BUSS. THO A Street Address (P.0. Box Number is Not Acceptabie)
1875 SANDBAR DR
MERRITT ISLAND FL 32953 - w e 1
i
. Gity EL Zip Code
8. The above named entity submits this statément for Ihe purpase of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE . : .
Signatues, Upeduprhmdwmdmniﬂelmdwmduﬂﬂprﬁuhh {NGTE: Regisiorec Afan signature required when reinsteting) ) DA?F
8. This corporation s eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Chack Payeble to Department of State

Trust Fund Contribution, 'O Added to Fees

11, 0FF1CE§S AND DIRECTORS I 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D (Z Delete TME O3 change  [J Addition | S
=]
HAME BUSS, THOMAS A HAME z
SmeET ooeess | 1875 SANDBAR DR _ STREET ADDRESS 3
cmy-st-2¢ MERRITT ISLAND FL 32053 Giny-Si-29 w
me D ' £ Deteta mie [ Cengs [ Addition %
e HODGE, RONALD e .
sTReETADORESS | 17°MT VIEWAVE #5 i STREES ADDRESS
an-s1-2¢ | BELMONTE CA 94002 arv-st-ze
CWRE - - e - - - [ potsta-  —B-TMLE e f—— e — .3 change_ _[7] Addition_
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-5T-2ZIP CITY-57-0p
TTLE [ Detete mE - ') Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-21P
mmE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TME [ delete TITLE [ Clenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-21P CITY-ST-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3})i). Florida Statutes. i further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eitect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execuie thig repan as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like aaThoRgred.
SIGNATUR 5-/ O/ 3?4 4535/1209

Dw\lrml’hn -



