2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(uan) Jan 30, 2003 8:00 am

DOCUMENT # J47898

1. Entity Name

PELICAN COVE DEVELOPMENT CORPORATION

Secretary of State

01-30-2003 90123 016 ***150.00

Principal Place of Business Mailing Address

7855 W GULF TO LAKE HIGHWAY

SUITE 14 _ SUITE 14
_CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Us us

7655 W GULF TO LAKE HIGHWAY

30013185

2. Principal Place of Business 3. Maiting Address

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

0 GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
f— - e . 59—275279?— - -|Not Applicable
- " 7
Zip Gountry P Country 5. Certificate of Status Desired ] $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EYSTER, JAMES P '
Sireel Address (P.O. Box Number is Not Acceptable)
7655 W. GULF TO LAKE HWY
SUITE 14
CRYSTAL RIVER FL 34429 iy FL [ 20 oo

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. | am tamiliar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if appiicable,

(NOTE: Registerad Agen signature raquired whan reinstiating}

DATE

FILE NOWI!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TILE (J Change  [J] Addition
HAME EYSTER, JAMES P NAME

streeT Aporess | 7655 W GULF TO LAKE HWY STREET ADDRESS

arv-st-zp | CRYSTAL RIVER FL 34420 CITY-§T-2IP

TLE O peiete TILE [ change [ Addition
NAME NAME

STREET ADORESS _ i STREETADDRESS | )

orv-stze | e - T ofvestme | Cc T - C e s S
TITLE [ Dpelste TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE [ beleta TITLE [ Change [ Addition
MAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-57-2iP CITY-ST-2IF

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that,the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(1). Flcrida Statutes. | further certify that the inferrmation

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect 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 607, Florida Statutes; and that my name appears in Slock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO RATWINEGs pIskE

/AI03 ARy AN (P

SIGN{TUWANDWPEB@\ PRINTED NAME OF ?’GNIMG QFFICER OR DIRECTOR

Cate Daytime Phone #

PRI

CR2E034 (10/02)



