2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

FILED g
Secretary of State »

05-01-2003 90300 014 ***150.00

DOCUMENT # F97000001273

1. Entity Name

PELICAN BAY OF PANAMA CITY, INC.

Principal Place of Business Mailing Address
1007 JENKS AVENUE ] 1007 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite. Apt. #. etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number _ Applied For
72 1345279 Not Applicable
Zip Ciountry A Zip Country 5. Certificate of Status Desired E] $8'75 ﬁfdditional
. - . .. . . T B Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDM.AN’ THOMAS W . Street Address (F.O. Box Number is Not Acceptable)
1007 JENKS AVENUE
PANAMA CITY FL 32401
’ City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registereq Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TITLE O change [ Addition | &
e WILSON, GEORGE A RS
streeT aooRess | 3119 ROSS CLARK CIRCLE STREET ADCRESS §
CITY-ST-2Ip DOTHAM AL 36303 CITY-ST-2IP i
TILE v (] Detete TITLE [ Change [ Addition &
NAME CGOUNTS, STEVE NAME
STREET ADDRESS | 726 THOMAS DRIVE STREET ADDRESS
arv-si-2p | PANAMA CITY BEACH FL 32408 oY-T-2P
TIMLE ST— . O celets =~ TINLE . _ O change [ Acdition
HAME WILSON, STEPHEN R NAME
STREET ADDRESS | 3119 ROSS CLARK CIRCLE STREET ADDRESS
CITY-ST-21P DOTHAN AL 36303 CITY-ST-ZIP
TITLE [ pelete TITLE Ol change ] Adaitlon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
I [ petste mE (D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information€Uppfied with this filing dgae-me qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplgfhend! report is true a and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 If

of the corperation or the receivgh orHfust 4
i 3 alt other like empovgfred.

changed, or on an attachment

SIGNATURE: ()

Daytima Fhona #




