.'_\.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752554

1. Entity Name

PELICAN BAY APTS., INC.

Principal Place of Business

Mailing Address

FILED

Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90067 026 ****6]1.25

GERALD A, CURYLO
%0, CROTON AVE. APT. 462”
AATANAFL 3462

AN 0s

PELICAN BAY APTS 467~ / AsC
300 CROTON AVENUE’
LANTANA FL 33462

2. Principal Place of Business

PEULAN DBuy APTs Ine.

3. Mafling Adgress

200 Cory 0 Ve

Suite, Apt. #, etc.

Cpa Ap7 202

Suite, Apt. #, etc.

ApT 202

I

o]

I

|

DO NOT WRITE IN THIS SPACE

P e B

b
[

L i<Talél]

i,

City &State City & State 4. FEl Number Applied For
LANTANA , FL- ANMANG FL- 59-2150558 Niol App ozt
Zip ’ Cauntry Zip - Country I ) $8.75 Additional
33 ,1(6 2. PUB 33 ‘fé ..7’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - ———— L - =7 e = = Name___— - i z - e
Street Address {P.O. Box Number is Not Acceptatile
LARSEN, JOHN ress! umber pravte)
300 CROTON AVE.
202 Cit Zip Cod
I |
LANTANA FL 33462 Y FL | 7P~
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE / E/‘M'

Signature, typed or printed name of registerad agent 2nd title if applicable.

(NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE T . O elete TILE [ change [ Addition
NAME LARSEN, JOHN NAME

STREET ABDRESS {300 CROTON AVE APT 202 STREET ADDAESS

oar-staP |LANTONA FL 33462 CITY-5T-21P

TITLE «--SD" Eﬂﬁme TILE [Jchange [ Addition
NAME LAVIS, CHRIS NAME

STREET ADDRESS | 300 CROTON AVE STREET ADDRESS

orv-si-2p [ ANXFANA FL 33462 . om-stab | e e s -
me - 2{PO° 7 Delote TILE 14 e = []Change  L=F%dcition
NANE -|CURYLE; GERALD NAME Lais Edwaed

STREET ADDAESS 300 CROTON #402 STREET ADORESS | Do CROTOW K

omy-sT-2P  (LANTANA FL CITY-ST-ZIP Lbsva i F{r,\ 33(“:'7 )

e SD O Delete e ’ [Jchange [ Addition
NAME CURyl o ,GEALP HAME

SRETAIRESS | Bpp (Y07 a0 Ave-H Yor— STREET ADDRESS

av-st20 | Saa s ranA, L. CITY-ST-2IP

TITLE ’ [ pelete TITLE [] ¢hange  [] Addition
NAME HAME

STREET ADIDRESS STREET ADDRESS

oITy-ST- 2P CITY-ST-2

TITLE [ Delete fILE [ Change ] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the infarmation
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blo
changed, or on an attaghqent with, an

J"' w

S\

SIGNATURE:

ddress, with all othef like empowered.,
A i-ﬁ\h

NATURE REQUIRED

p S 1T N YA

e v B EMAITEN Al A RAL PV A MM MEECED AR BIREATMA R

Mata Davhirng

ck 10 or Block 11 if

-k 2

CR2E037 (9/01)




