— 1
FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P94000005540 S 02172003 90040 047 ***150.00
1. Entily Name “
THE MOLE HOLE OF WATERSIDE, INC. ‘
Principal Place of Business Mailing Address
5435 TAMIAM! TRAIL, NORTH 1201 3RD ST. SOUTH
SUITE 408 NAPLES FL 34102 ‘
NAPLES FL 34108 us
us
2. Principal Place of Business 3. Mailing Address
Site, Apt. #,etc. ; Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 5-04 Applied For
6 59077 Not Applicable
Zip Lountry 7ip - Squntry L 5 Certiicate of Stats Desied (3 $8:79 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 4
W"'LIAM M HAiNES :.;‘i“ Street Address (P.O. Box Number is Not Acceptable}
660 THIRD ST SOUTH "%« .
NAPLES FI. 34102 3
R e’ o - -
P A : City Zip Code
LN FL
8. The above named entity submits:thig stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- 4
SIGNATURE d -
Signature, typed or printad name of registered agent and title if appficahte. {NOTE: Registered Agent signature required when reinstating) DATE
I 3 )
AﬂFliﬂE N?‘gd" r:EEv::ﬁ!fi.Is:S.gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 | ee y ;‘e : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Befiartment of State : ;
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE P T Y [ Detete TNLE ' [J change [ Addttion g
NAME WILLIAM M HAINES. - ™. - NAME ' S
STREET ADDRESS 660 THIRD ST SOUTH STREET ADDRESS 3
crv-si-zr - INAPLES FL 34102 , CITY-ST-21P g |
o
TITLE VPS 1 Deiele TIMLE [ Change [ Addition g ]
NAME EDWARD A OEHLER NAME ;
STREET aD0AESS | 660 THIRD ST SOUTH STREET ADDRESS
“Crv-st-ae - INAPLES FL-34102— - - —_ _— .. e B N e e o . -
TITLE [T belete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 3 etete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21p CITY-ST-Z2IP
TLE - : 7 Defete TITLE {J change [ Addition
NAME : NAME B T
STREET ADCRESS STREET ADDRESS .. . o
CITY-ST- 2P CITY-ST-ZIP 2
THLE (7 Detete e : ‘ " OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-S7-2IP
12, ) hereby certify that the information supplied with this fil:‘ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver Of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like erppowered.
SIGNATURE: _ ZU Bl riticrs 2/1/0.3 (235)Re/-5007

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




