FOR PROFIT CORPORATION

UNIFORM BUSINES

PORT (UBR)

DOCUMENT # 151130

1. Entity Name

Pelican Shore Properties Corporation

2100 Estero Boulevard

AN

I A Maago o n k™ T
= WL l.'.'l.ycl- [=] uv;cl\.u., L7LT

DO NOT WRITE IN THIS SPACE

20371
[ R B |

2. Principal Place of Busingss 3.

2100 Estero Blvd

Mailing Address
2100 Estero Blvd,

Suite, ApL #, eic.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91512 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fc
t. Myers Beach, FL Ft. Myers Beach, FL 65-0146519 Not Applic
Zip Country Zip Country . . $8.75 Additional
33931 LEE 3 3 931 LEE 8. Certificate of Status Desired O Fee Required

P .

DO NOT WRITE
@ IN THIS SPACE

P [ -

= s = ". - 7~Name and Address of Current Registered Agent - -

Name

Pascual Loffreno

Street Address (P.O. Box Number is Not Acceptable)

2100 Estero Boulevard

City

Ft. Myvers Beach,

Zip Cod
FL | "535%;

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

SIGNATURE

Signature. typed or printed name of regislerad agemn and tite i applicable.

{NOTE: Registerad Agent signature raquired when reinstating) DATE

January 1 - May 1 Fee is $150.00

8 ;{Zisrclsl rpora“?n:l e"lgiblj [?eigstg ;ﬁ :;ta"gible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May)

(Sx ” .?e:?q:"eb e:] ande - 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fes:

e Critera on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS i
TITLE President *.. TITLE
NAME Pascual Loffreno NAME
SIRETADAESS | 2100 Estero Boulevard STREET ADDRESS
ciry-sr-ze Ft. Myers Beach, FI. 33931 oy-St-ap
TInE * President & All Other T
NAME C s NAME
Positi
STREET ADDRESS tions STREET ADDRESS
CITY-ST-2iP CITY.ST- 71
TITL-E- ) E— ——— - [ L — ——r — -hﬂ:.E'a.M-a'—-m:.w R = 5 o~ .
o2

NAME CNAME )
STREET ADDRESS ~STREET ADDRESS
CITY.ST-2IP CIrY-ST- 7P Do N OT WRITE
TIE e
o — IN THIS SPACE
STREET ADDRESS STREET ADDRESS
orY-$T-2P CITY-ST-ZIP
e TE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P )
TILE TE
NAME NAME
STREET ADDRESS STREEF ADORESS
ciTy-sT-21P £ry-ST-1p

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. 1 further certi fy that the informatic
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 direc

of the corparation or the receiver,
attachment with an address, wi

SIGMNATIHIRE-

alljother like empowered.

£ 1\

trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on a

faseva . LOSEYewD

AP 17-200L



