| FILED
e May 01, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR), Sgﬁfﬁg‘g& (gigtg‘oﬁe

DOCUMENT # H50251 //

1. Entity Name

PELICAN OF ST. JOHNS CO., INC,.

- DO NOT WR‘iTEJN THIS%PACE > w |
| ST qeesTd

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
328 SOUTH PONCE DE LEQN BLVD,

City & State City & State 4. FEINumber Applied For
ST. AUGUSTINE FT, . 558-2523282 Not Applicable
3226‘)8 4 ukty HLLS 32;.0 54' Countey 8. Cenrtificate of Status Desired D fgéziqﬁ?ft::onal

DO NOT an‘E |N THIS SPACE - - - 7. Name and Address of Current Registered Agent
"@m“*~*fw~ww~b%“ﬁx‘*“'“““;“*'”'nOShELh W. BATON, JR, - .  —-
"o .. 1 street Address (P.O. Box Number is Not Acceptabl\}
.+ 71308 & PONCE DE LEON D

T Zip Cods

| 8T AUGUSTINE FL 3208

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with,
and accept the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
January 1 - May 1 Feeis $150.00" ) - .
After May 1, Fee Is $550.00 - . | 8. Electien Gampaign Finanging $5.00 May Be
: Amended LUEBR is $61.25 : S Trust Fund Contribution. Added to Fees
Make Check Payable to Florida. Department of State
10. OFFICERS AND DIRECTORS PR T T A S SRS _ N B vy
TITLE D/T - e R i - I
NAME PATRICIA A. EATON: . o Mg T 1Tk s
sweersoess| 308 S PONCE DE LEON BLVD sREETAODRESS| T 4 13
aw-st-zp | ST, AUGUSTINE, FL 32086 ORY:ST-2F ] - oen . e g
TME D/P rogweLl TME RN &
NavE RGSELL W. EATON, JR. MAME o
sweeraress] 308 S PONCE DE LEON BLVD STREET ADORESS
arv-st-zp | ST, AUGUSTINE, FL 32086 onestzp |
TE e . '
STREET ADDRESS |~ T - —— - - ] :ﬁ%ﬁ‘wsg TR T et D Al i e .:.a;.-.w_. PREZUN T
oTY ST 2P ev-sze | DO NOT WRITE IN THIS SPACE
TITLE me - e o '
NamE NAME ‘
STREET ADDRESS STREET ADDRESS Lo
CITY - ST- 7P ey s °, o
TITLE ATLE
NAME NAME L
STREET ADDRESS . STREZTADDRESS |
CITY - 57- 2P e i angst-ae -y, L
TiTE . M T L -
NAME ol - : ' “NaME. T o TR ~ N
STREET ADDRESS FSYREETADDRESS . g0,
CITY - $T-2IP SCITY;§T- 1B . .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes, 1urther certity 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 af directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 10 or onn attachment with an address, with-all other like empowered.

LSlGNATURE G%ﬂlmj i kﬁ%ﬁ 904-824-7775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs@fg?i DIRECTOR Date Daytime Phone #

STF FLA2381F 1



