FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P00000097877 05-05-2003 91169 035 ***150.00
HOTEL CELLULAR INC.
Principal Place of Business Mailing Address
434 EAST MERRITT ISLAND CAUSEWAY 35 YAWL DRIVE
MERRITT {SLAND FL 32952 COCOA BEACH FL 32931
2. Principal Piace of Business 3. Mailing Address ”Il”m m Ilm "m "m Im’l"”ll"l m” 'I"”Im m” Mn ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
= City & State City & State 4. FE| Number Applied For
59—3670535 Mot Apphcab\e
— =T Comity | — I ——— | Comty = | ——— =
: . ountry P Cauntry 5. Cemﬂcale of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSS, THOMAS A ——
' Street Address (P.O. Box Number is Not Acceptable)
1875 SANDBAR DR ADOress & Aol
CHAN G C
MERRITT ISLAND FL 32953 acoa,
,j»/. 523 nD l City ) FL Zip Cede

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 Flerida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signalure, typed or printed narme of ragistered agent and title it applicabla, (NOTE: Registered Agant signature required when rginstating) DATE
= Y
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
Make Check Payable to Florida Department of State
10, Co QFFICERS AND DIRECTQRS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE - D - [ Delate TITLE [n E’Change 1 Addition
O
e BUSS, THOMAS A N [ Buss
svaeeT AnoRess | 1875, SANDBAR DR swreer aooress | B Lo \/Au,l Dr .
orv-sr-ze | MERRITT ISLAND F. 32963 , s | Cosca, e, =H~ 3293
me D - %neme e ) Change [ Addition
NAME HODGE, RONALD NAME
STREET AUDRESS | 17 MT VIEW AVE #5 STREET ADDRESS
“omeSrTP | BECMONTE CA 94002 -84 — -
TILE O Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ change {7 Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IF
TITLE [ Dalete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chap pr"G07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at:achmenl with an.add L.zl other like emggwered.
™ ' - -
- m Y, 7 >4
SIGNATURE; X5 59K STnS : [/

IGNATURE ANDTYPED OR PRINTED AME oF f ; £ - 1 Daytime Prone #

AY 86899210

CR2E034 (10/02)



