2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000042711 | Jan 27,2000 8:00 am

1. Entity Name

SALLYS PELICAN POINT, INC. | Secretary of State

01-27-2000 90080 001 ***150.00

Principal Place of Business quyr}gé\ Sl A Hwy 43(
10310 MIDDLE BEACH ROA : QY <conrmoDEE-BEACH-ROAD-
HIT-FRONT-BEAGH-RD ‘? 03 W H wy PANAMA CITY BEACH FL 324074865 ,
PANAMA CITY BEACH FL 32407 UvULUOJY
us :
e e O
103 L. Wm A9 03 Lo New 9
Suite, Apt. #, etc. = Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State . ity & State * 4. FEI Nurnber Applied For
Q&“AW\% QAV\\E QM?( AR Q/\l(__\b&&»\kl‘:\q\, 59-31 13219 Not Applicable
Zip B Coun Zip . our ) - _ B.75 Additional
5&4 O&-«‘ W’% 384 Dv} MEA\-} 5. Certificate of Status Desired 0 ?ee Require(;uona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e - e e | NEME e T et L T m——rt T S rmn L o e e . .

TILLEY, SALLY A

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

1103 W Hwy 9%

PANAMA CITY FL 32407

City FL Zip Code

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.

SIGNATURE

Signatura, typed or printed name of ragistered agen and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tex fing requitement and elects to dﬁc\m After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [ cGChange [ Addition
NAME TILLEY, WILEY T NAME
STREET ACDRESS | 138 PALM GROVE BOULEVARD STREET ADDRESS
or-sT-2¢ | PANAMA CITY BEACH FL 32407 u-S1-2¢
TMLE D [ Delete TILE [ change [ Addition
HAME TILLEY, SALLY NAME
STREET ADDRESS | 138 PALM GROVE BOULEVARD STREET ADDRESS
CITy-5T-2P PANAMA CITY BEACH FL 32407 rry-S1-2Ip
TILE . [ Delate TITLE [Jchange ] Addition
NAME HE R - —— = 1 e 0o - - - e e I e T VN St -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CTY-§T-21P
TITLE O betete TITLE [ Ctange [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRAESS
CIY-§T-2IP * .‘ CITY-ST-2IP
TITLE O3 delats TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-21P - GITY-ST-2IP

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated 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 corparatian or the reggiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach t with an address, with all offeridike egpowered.

_ Y/ ¥SO |
SIGNATURE: WAy QAAELT A5 [— 19- 3000 935 pssA-

SK_ENATURE ANDTVPHOR PRINTED NAME GF SIGNII?O?ICEH OR DIRECTOR Date Daytwme Phone #

CR2EQ34 (9/99)



