2002 UNIFORM BUSINESS REPORT (UBR) FILED £
g
DOCUMENT # Mar 06, 2002 8:00 am ;
T e e J53616 Secretary of State
PELICAN PROPERTIES OF SOUTHWEST FLORIDA, INC. 03-06-2002 90098 035 ***150.00 )
Principal Place of Business Mailing Address
290 IBIS ST. 290 IBIS ST.
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 3383
us us
2. Principal Place of Business 3. Malling Address ' ||||”I "” I"II |”|I I”l‘ ”lll |“’ Iml I"” ||||| |l||| I||” m" ’“’
Suite, Apt, #, etc, Suile, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
34'1509925 Notl Applicable
zip Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
e—— . .. B. Name and Address of Current Registered Agent . _ __ _ _ __[__ __ . .. _ 7. Name and Address of New Registered Agent
Narne
CORCEUJF DONALD N Sireet Address (P.0. Box Number is Not Acceptable}
290 1BIS ST.
FORT MYERS BEACH FL 3393t
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agenl signature required whan rainstating) DATE
_?.?hisfﬁc}rporatign is E“[giblj tol satisiycijts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campalgn Financing ’ $5.00 May Be
ax filing requirement and & ects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) [J Make Check Payable to Department of State
11. & OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE S1D [ palete TITLE [ Crange ] Addition §
wue | CORCELL), DONALD N NaME g
STREET ADCRESS | 290 (BIS ST STREET ADDRESS 2
orv-st-ze | FORT MYERS BEACH FL 33931 CTY-ST-2IP i
=) — o
TITLE O Detzte TITLE VicepREs DELT ~ IR EcT o R O crange K acdion | &
NAME HAME ’7"‘/ E Corte&uly
STREET ADDRESS STREET ADDRESS | 2,49 * /43 /s T
orv-st-zp | o o - oS | pogy AVERS REHeyy Fi 3313) )
L "3 Delete TE e ’ ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP
TMLE [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZiP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP | CITY-S$7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with,an address, with all other like empow .
@ Sy g y A (T £ 3 L - ~
SIGNATURE: N B L i B ﬁ:{g dri®] ,v/w /9'2/ Y- 963955/
7 T4

SIGNAE.I‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




