1. Entity Name FILED
L]
ESCAPE MOTEL, INC. Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90030 004 ***150.00
2475 ENTERPRISE RD. STE. 100 2475 ENTERPRISE RD. STE. 100
CLEARWATER Fi 33763 CLEARWATER FL 33763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 8633 Applied For |
59‘361 Not Applicable I
Zi Count Zi
P ountry P Cauntry 5. Certificate of Status Desired (] $8 75 Additional
Fee Required —
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = i
— e — — — e e e - . = | Name.__ .. - e e eme e el e e = | g
GOTTLIEB & GOTI'LIEB PA -
Street Address (P.0. Box Number is Not Acceplable)
ATTORNEYS AND COUNSELORS AT LAW
2475 ENTERPRISE RD., STE. 100 I
CLEARWATER FL 33763 . .
City FL | Zip Code l
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. I
SIGNATURE l
Signature, typed or printed name of ragistered agent and bile if applicabla, [NOTE: Registered Agent signature reguired when renstating) DATE .
i ion is eligi isfy i i "
9. :Fms corporaion is ehglblg t? sansf-y(;ts Intangible FILE NOW1!! FEE iS. $150.00 10. Elsctian Campaign Financing $5.00 May Bo
ax f'mn.g rgquwement and slects to do so. After MAY 1, 2001 Fee will be $5_50.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TILE O change [ Addition | S
HAME GOTTLIEB, JERRY NAE 2
STREET ACDRESS | 2475 ENTERPRISE RD, STE. 100 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
CLEARWATER FL 33763 i
TITLE D O Delete TILE ) Change  [] Addition EC)
NAME PREHART, LOIS ANN NAME
STREET ADDRESS 120 BR[GHTWATER DR STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL 33767 CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME ) ) NAME . .
STREET ADGRESS STREET ADDRESS o B
CITY-ST-2IP CIY-5§1-2IP
TITLE [ Delete TITLE [) Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filimg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trije and\d urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv@agr trustee S R gatodexad as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with™s i A

5\ ol (1NI91-19D

SIGNATUR! R PRINTED NAME O SIGNING OFFICER OR DIRECTOR T Date Dayume Phone #

SIGNATURE;

i ————




