2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P99000102224 Secretary of State
1. Entity Name 03-07-2003 90088 017 ***150.00
ANGEL'S COVE MOTEL, INC.
Principal Place of Business Mailing Address
HWY 41 SOUTH 35525 GEORGETOWN DRIVE
ROUTE & BOX 1533 STERLING HEIGHTS M1 48312
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
- - . . 53-3608352 Not Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PEYROLO, DOROTHY

Street Address (P.C. Box Number is Not Acceptable)

HIGHWAY 41 SOUTH

LAKE CITY FL 32025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent;

SIGNATURE M EKW 2= F-03

Vi Signature, typed or printed na#hl registered agent and ti@ it applicable, (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIIT FEE IS $150.00 ) - ,

After May 1, 2003 Fee will be $550.00 B et fond oo™y 3500 way 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PST ] Delete TIMLE [ Change ] Addition
NAME PEYROLO, DOROTHY NAME
sTREET anoaess | 35525 GEQRGETOWN DRIVE STREET ADDRESS
erv-sr-z¢ | STERLING HEIGHTS MI 48312 CITY-ST-ZIP
TILE (] Defete TIRLE [JCrange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE c— . - O pelete . ITLE B . o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TTLE [ Delete TITLE [ change [ Acditior
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-sr-zie | _ OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida 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 effect as if made under oath: that | am an officer or director
of the cerporation or the receiver ar trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other likeyempowered.

SIGNATURE: Q7L e — o/-2-03 _ E86-265-5304

D NAME OF SWG OFFICER OR DIRECTOR Date Daytime Phone #
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ho]
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o}

CR2ED34 (10/02)



