. 2002 UNIFORM BUSI

NESé REPORT (UBR)

DOCUMENT #

1. Entity Name

PELICAN COVE MOTEL, INC.

P99000075987

/

Principal Place of Business

23275 BAYSHORE RD
PORT CHARLOTTE FL 33930

Mailing Address

23275 BAYSHORE RD
PORT CHARLOTTE FL 33980

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

-

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90143 004 ***150.00

P

iur

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0944563 Applied For
: Not Applicable
Zi C Zi t i
® ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JUDITH K
23275 BAYSHORE RD
PORT CHARLOTTE FL 33880

Street Address (P.0, Box Number s Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered

agent, or both, in the State of Florida, | am familiar with, and accept

Signawre, typad or printed name of registared agent and titla if applicable.

(NOTE: Registerad Agent signature raguired when resnstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax flling requirement and elects te do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added ¢ Foes

(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE D [ Delete THILE [ change [ Addition |

=
NAME THOMAS, HARRY J NAME k3
STREET AODRESS | 23275 BAYSHORE RD STREET ADDRESS §
cmv-st-ze | PORT CHARLOTTE FL 33980 CITY-S7-2I a
- [1. a0
TILE D 7 Delete TMLE Cdctange [ Addmnn—[ 5]
e oo THOMAS, JUDITHK— - oo e . T O

STREET ADDRESS | 23275 BAYSHORE RD STAEET ADDRESS
cm-st-2¢ | PORT CHARLOTTE FL 33880 CiTY-57-2P
TIMLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pefete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-7IP
TIRE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {7 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 corporation or the raceiver or trustee empowered (o execLta this report as required by Chapter 607, Flarida Statutes; and that My name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with gl other like smpowered.

TR o THGns n
| e i - 5 / o -
SIGNATURE: A CURE 52 UBED  Las, /5 o2
) IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phone #




LH2atmet [ PP0000r s28747/75797

—

PELICAN COVE MOTEL
. 23275 BAYSHORE ROAD
'S CHARLOTTE HARBOR, FL 33980
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