2001 UNIFORM BUSINESS REFORY (UBR) FILE(Z)]I) %00
DOCUMENT # 726664 May 22, 2001 8:00 am

1 iy Name Secretary of State

PELICAN POINT WEST, INC. 04-26-2001 90248 034 ****6] 25
Principal Place of Business Matiing Address
250 PARK SHORE DRIVE 250 PARK SHORE DRIVE
NAPLES FL 33340 NAPLES FL 33940
s s IR AT KRR
Suite, Apt, #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1731750 Not Applicabie
B Country Zip Countey 5. Cenificate of Status Desired O ?g'ggﬁfeﬁuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —BROADWELL‘ROBERT"" T T T T T 77T 7T 7T Street Address (P.d Box Number is Not Ac;:;—p—t—ab;aﬁ)—é - —
250 PARK SHORE DRVE
APARTMENT 303 . . -
NAPLES FL 33940 City L | ZipCode

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.

SIGNATURE
Slgnenure. typed or privicc name af egistered agenl and rie ¥ appicat's. ({NOYE: Aegrsterad Agent signatura required when ranstatiag) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Miake Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE DT 3 petets TIRE Ada? TRr s 27T b P change [ Addition g
NAME BROADWELL, ROBERT NAME Ko Beer EROAD L'()@;; L.H 203 S
steeet ooress | 250 PARK SHORE DRIVE, #303 SRETADORESS 13 545 FAARK IS5 HC#2e DR, it 5
ary-si-2p | NAPLES FL o-StaP W APLES | Fao Bl 2
TNLE VPD [ Datete TITLE PRes  peas 7T P O Charge [ Addition %
AN STUCKER, ROBERT N RosogT STUKCE,
sTAeET ADORES | 250 PARK SHORE DR #601 STREETAOORESS |2 503 FA R 2 o &R0 THESS
CITY-ST-0P NAPLES FL 34102 CITY-ST-2F MAHPLCE, L. Zfne X
TILE D ’ ﬁ,neme e Vice PRES DL D CFthange [ Addition
NAME PRIOR, JACK NAME LoBeeTr /mc ST_Q&'K'G’{J—) 53

- STREET ADORESS | 250" PARK" SHORE DRIVE #302 =~ 7 — "' SREEAmRESs | [ 25 o A AR D A oLe AR, #=29~2 —
CITY-ST-hp NAPLES FL CITY-57-21P ALA D LE ..':>' /:1-., D F
e D T etete e TR AsLp e A DhChange [ Addition
NAME HURT, MYRON NAME E Dl A e T
steeean0ness | 250 PARK SHORE DRIVE #501 SREETADORESS | 4 SO FPARKS - Hefe L& Ik S0f
orv-st2p | NAPLES FL CvsERP | A Pes, e, Beiod
TITLE 8 O Detete Tme TececiaRy _ FChange [ Addition
HAME SMITH, ED NAME Ay PeFefsenl
sTeer acoress | 250 PARK SHORE DR #801 STREETADORESS [R5 A LK BN 0E D7/l
oan-sT-2P | NAPLES FL 34103 ore-st-ae | A3 Pf‘.éi._i'_ S, B i03

CmLE [ petere TmE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5t-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | furlhar certify that the information
indicaled on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | m an officer or director

of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with anaddress, with all other like emy I

ey ) e Hefor oy 2o
LSHGNATURE: (AALay [V (L leeyro . Z; o { G248 DT

SIGNATURE AND TYPED OR amy}én NAME OF SIGHING OFFICER OR DIRECTOR

Cuyrirs Phaone #




