2000 UNIFORM BUSINES:S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # |
[ ]
DOCUMENT # J53616 | Mar 15, 2000 8:00 am
PELICAN PROPERTIES OF SOUTHWEST FLORIDA, INC. Secretary of State
‘ 03-15-2000 90057 031 ***150.00
Principal Place of Business Ma‘w'-‘-ngf Address
290 IBIS ST. 290 IBIS'ST.
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931 .
us s YUUd G L)
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N 5099 Applied For
' 341 25 Not Apglicable
Zp Country ap Country 5. Cortificate of Status Desied ~ [] 387D Additional
. Fee Required
6. Name and Address of Curremt Registered ‘Agent - 7. Name and Address of New Registered Agent ~
! Name
CORCELL, DONALD N Street Address (P.O. Box Number is Not Acceptable)
290 [BIS ST. ‘
FORT MYERS BEACH FL 33931 i
City FL Zip Code
8. The above named entity, fis this statement for the purpose, hanging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE . @ .
ST T BT i signaturesffed or printad name of registered agent and ttle it appiiqflb‘h. .r v, (NCTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |* FILE NOWI!! FEE IS $150.00 1 ‘ N
) 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so, After MA_Y 1, 2000 Fee will be $550.00 Trust Fund Cantribution, [l Added 1o Faes
(See criteria on back) O Mzcke Check Payable to Department of State
S A OFFICERS AND DIRECTORS N P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - [*STDe T T N O oekee TITLE [ Change [ Addition
NAME CORCELLI, DONALD : HAME 240 iBis T
STREET ADDRESS |~0066-GUH-SHORE-DR ‘ STREET ADDRESS
omv-st-zp | NARLES-EL-34108- CITY-ST-2IP FelT nyeas 13&4cH Fo 3793
TITLE VFD [ Detete TITLE (D change [ Addition
NAME CORCELLI, MARY E NAME [ S $T
svReer A0oREss | SOB0.GULE.SHORE-DR.- saeeT aooRess | -9 @ - 2243
orv-st7p | NARLESEL34108— . __ . o5 |Foer nyERs BEAen  Fe 1%)
e " [ Delete e ' O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP : CITY-ST-2IP
TLE " [ Delete TLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e " O oeldte TiILe [Jchange [ Addltion
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP
TITLE " O eiete MLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppltemental reprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustég/empowered to execute this re&r&qui&j by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with gw'aglress, with all otha;r rikeﬁpower !
M}} LT 3’:1//00 Qyr-4£3- 932)

SIGNATURE: ___° .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




