2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J47898 Apr 26,2001 8:00 am
1. EnttyNars ecretary of State
PELICAN COVE DEVELOPMENT CORPORATION 04.26.2001 90005 014 ***150.00
Principal Place of Business Mailing Address
7655 W GULF TO LAKE HIGHWAY 7655 W GULF TO LAKE HIGHWAY
SUITE 14 SUITE 14 . I
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 L‘ U U:) l :j 6 {
Us us
e v IOERMT VAR ARG
Suite, Apt. #, stc, Suite, Apt. #, etc. B0 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2752795 Applicd For
Not Applicable
2l Country dp Country 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EYSTER, JAMES P
A P.O. Box N is Not A
7655 W. GULF .‘.0 LAKE HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 14
CRYSTAL RIVER FL 34429
City i N Zip Code

==
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatire, typed or printec name of registerac agant anc ‘itle if applicatie (WOTE: Begiste-od Agem sigrature recuied when renstalogl DATE
9. This corporaion is eligible 1o satisfy its Intangible . FILE .}EQ‘."‘.’H! = 10. Election Campaign Financing $5.00 1y &
Tax filling requirement and elects to do so. After Y1, 2007 P y vy e
2 S e , * Trust Fund Contribution, gl Added to Fees
(See criteria on back) O dgke Chacl Payadlz to Depariment oF Siais
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE P 7 Delete TTLE [ change [ Addition
NAME EYSTER, JAMES P NAME
sTREeT aooeess | 7655 W GULF TO LAKE HWY STREZT ADDRESS
orv-st2¢ | CRYSTAL RIVER FL 34429 cry-st-zp
TILE VS A Delet TLE O Change [ Addilios
HAME EYSTER, JAMES S NAMIE
sTReet Aooress | 7655 W. GULF TO LAKE HWY STREET ADDRESS
CITY-57-2P CRYSTAL RIVER FL 34429 oITY-ST-2IP
TILE [T Delete TILE [1Change  [] Addition
NAME HAME
S1REET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-1P
TITLE [ Dalete TILE [ Change  [] Additian
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-$T-21P
TILE [ Delete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gy 57219
TITLE U Delete TITLE [] Changz ] Additicn
NAME NARIE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-87-1IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indtcatad on this report or supplemental report is frue and accurate and that my signature shall have the same legai effec! as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ﬂ (u%z(“r/\\/ﬂ/%;s /Eysxiiéi F1? 0y B3 - Frs G

( S/IGNATURE"A;(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Oato

N i |
5y

Caylime Pagnre £

CR2E034 (10/00)



