2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

pgpNUMENT # P01000039821

PELICANBYTES SOFTWARE, INC.

ecretary of State

04-09-2003 90103 021 ***150.00

Mailing Address
P.O. BOX 1584
GULF BREEZE FL 32652

Principal Place of Business
1762 ENSENADA TRES

PENSACOLA BEACH FL 32561

2. Principal Place of Business 3. Mailing Address

- - ————

LU

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3712946 Nat Apnlicable
Zi Count Zi Counts iti
® ouniry ° ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DAVID, TOM A . '
oo Street Address (P.O. Box Number is Not Acceptable)
1762 ENSENADA TRES
PENSACOLA BEACH FL 32561

City

Zip Code

FL

~ the dbligalitns of registered agent,
SIGNATURE ik

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. | am familiar with, and accept

Slgnatuce tvped or printed name of registered agent and litle if applicable.

{NOTE: Registerad Agent signatureg required when reinstating)

DATE

)

“FILE NOWI FEE 15315000
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florlda Department of State

9. Election Carhpaign Finénc_in_g
Trust Fund Centribution.

_$5:00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PST O pelate TITLE [ change [ Additicn
HAME DAVID, TOM A NAME

sheeT aooress | 1762 ENSENADA TRES STREET ADDRESS

crv-s-ze | PENSACOLA FL 32561 CTY-§T-2P

Time {1 petete TNLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CiTY-8T-2IP

mE ] celete THTLE [J Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . _ ) STREET ADDRESS

eny-st-zp | T 0 T =S = RS l I T e S e U
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

TITLE ™ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information sugplied with this filin

SIGNATURE:

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legaleffect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Jlatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

U705 &b By

/ Data / Daytime Phane #

AV 9188900

CR2E034 (10/02)



