2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # P01000091124 ecretary of State

PELICAN BAY PROPERTY MANAGEMENT, iINC. 04172002 90078 001 **¥158 75
Principal Place of Business Mailing Address

10823 TAMIAM} TRAIL N #H 10823 TAMIAM! TRAIL N #H

NAPLES FL 3410740326 NAPLES FL 34107-032¢

e — TR SR A A
SBp M. e

Suite, Apt. #, etc. Supe, Apt. flstc. DO NOT WRITE IN THIS SPACE
P % 770324

WISARIFW

nw

City & State Ci St ) / 4. FEI Number ( Applied For
é% { £ . f ) Q A 7‘/ 43 , Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f "
3(//0 7_033_‘? Go/A é 'e 5. Certificate of Status Desired K Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T B T - el Name =~ —~° 7 T T TmET e s
ROBERT
ROYSTON’ D Street Address (P.Q. Box Number is Not Acceptable)
12670 NEW BRITTANY BL STE 101
FT MYERS FL 33907
City FL Zip Code
8. The abave 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, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatufe required when reinstating) DATE
. . o . N . R
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B0
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) lﬁ Make Check Payabie to Department of State '
|
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] petets | e [ Change [ Addition §
RAME BOUCHER, ROGER | name [}
atreeT anoness | 848 W ELKCAM CIR | stest asoRess FOG.
CITY-ST-2P NAPLES FL 34145 CITY-57-2P o
— 1
e D (] Delste TITLE [dChange [ Addition | O
NAME BOUCHER, BARBARA ANN NAME
sTreer aooress | 848 W ELKCAM CIR STREET ADDRESS
CITY-ST-2P NAPLES FL 34145 CITY-ST-7P - —
TmE L B i T Detete TIMLE Q. €D d—f(u y O change  PRaddition
HAME - B B | L R 2 P ¥ 7 ‘?'A’M":% ;r:‘—“cjuo—— -
STREET ADDRESS STREET ADORESS | f oy - S Akt ] .
CI3v-5T-2IP CITY-ST-2PP VAoles , F/ 3 1// o7
TLE [ Delete TITLE [JGrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TTE .+ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-ZP
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. i further certify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receixeryr lrustee empoare execule 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 atta &n acoress A i ered. -
/
P h IR S R . M= j"FﬁJ % a—— - f
SIGNATUREY /2247 7= 6l f]Slomp  239-537-870
‘A " SIGNAPGRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dawe Daytime Phone #



