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ZQOMNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # r21139 .
1. Entity Name .
Pelican Shore Properties Corp FILED
2100 Estero Boulevard
~ Fort Myers Beach, FL 33931 OO MAY -1 PMI2: 38
Principal Place of Business Mailing Address SE{JR{. TARY QF S TATE.
2100 Estero Boulevard 2100 Estero Boulevard TALLAHASSEE, FLORIDA
Ft. Myers Beach, FL Ft. Myers Beach, FL
33931 33931
2. Prihcipal Place cf Business 3. Mailing Address
2100 Estero Boulevard 2100 Estero Boulevard
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ft. Myers Beach, FL Ft. Myers Beach, FL 65-0146519 Not Applicable
Zip 33931 CDUMEEE Zip 33931 CD{‘EVE 5. Certificate of Status Desired | Eeae';ggsgjmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - ) T Name
Pascual Loffreno Street Address (P.O. Box Number is Not Acceplable)

2100 Estero Boulevard

Ft. Myers Beach, FL 33931

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} QATE
9. ';hisﬁorporatign is EI:gib‘l-_? t? s?tlfiyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax |ing rgqu:remen and elects (© do so. Trust Fund Contributicn. 0 Added to Fees
{See criterta on back)
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE President* [ Delete TILE [J Change  [] Addition
NAME NAME
Pascual Leoffreno
STREET ADDRESS 2100 Est STREET ADDRESS
YT 7P stero Boulevard -
Ft—Myers Beach;—FE—33931 o =
TILE . el . N LTILE Change Addition
* P D iy
NAME resident and all oth 3051H%RPS 1{3£3'#J@iqﬁpi1§5bil-**43
STREET ADDRESS STREET ADDRESS a1 & ij:“ﬂ 143--018
CITY-ST-2P CITY-ST-2P w150, 00 see150. 00
THLE 1 Delete TTE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
LE ol [ Delete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delele g [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CiY-§1-ZIP SP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation 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
changed, or on an attachment with an address, with all other (ke empowered.
Pascual Lpffr ) resident April 27, 2000 941-463-2999

SIGNATURE:

OFFICER QR DIRECTOR Date: Daytme Phone #

CR2E034 {9/99)



