2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15564
1. Enty em Secretary of State

THE MOLE HOLE OF THE ISLANDS, INC. o a0 002 01 o1 20,00
Principal Place of Business Mailing Address
630 TARPON BAY RD. #4 630 TARPON BAY RD. #4
SANIBEL FL 33957 SANIBEL FL 33857

MR

IR |

2. Pnnllol P)J ﬁf Business ! ! IA ﬂ; 3. Mailing Address 6_
Suite, Apt etc, " Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
~SAME. SN
City & State City & State 4. FEI Number 65285614 Applied For
Not Applicable
Zi Count Zi Count iti
® euntry P uniy 8. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROLLINGS, IA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
630 TARPON BAY RD. #4 p
SANIBEL FL 33957
City Zip Code
8. The above named entity submits this statement purpose of changmg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE °2 g 0 l
Signature, typed or pnnted name of regws!ersd agent and title if applucable {NOTE: fegistered Agent signature required when reinstating)
) s - . m
9. This _cprporatm_:n is ehgleg tcy) sat;sfycljls Intangible F"ﬁi\??w"} FFEE IS."$1 5250:0 o 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g r_equuement and elects to do sc. Atter » 2001 Fee will be : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE ~ [DPVS [ Delete TITLE O change  [J Addition
NAME ROLLINGS, MARIA NAME
streeT Aooress | 630 TARPON BAY RD, #4 STREET ADDRESS
erv-st-zp | SANIBEL FL 33957 eITY-ST-2P
TITLE S 1 Delete TITLE [0 thange [ Addition
NAME ROLLINGS, MARIA NAME
staeer apoeess | 630 TARPON BAY RD. #4 STAEET ADDRESS
CITY-ST- 2P SANIBEL FL 33957 CITY-ST-2IP
e O Celate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cIy-S1-2P CITY-ST-2IP
TITLE O Delete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-71P
13. | hereby certify that the information supplied wath this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gat 8curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tfrugtee empowergt to efecute this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with aryadd with'ali other like e arad. /
SIGNATURE: - S 4)28 0! Y-49-Q2170.
r SICfATUHE AND TYPED OR PRINTED NAME OF SIGMMGIOFFICER OR DIRECTOR T Daytime Phone #

May 07, 2001 8:00 am

CR2E034 (10/00)



