2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P01000091124 Secretary of State
1. Entity Name 435 03-19-2003 90103 032 ***158.75
PELICAN BAY PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
10823 TAMIAMI TRAIL N #H P.B.P.M.INC b
NAPLES FL 341070526 : p0 sox-we— 7 70 D
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4. etc. Suita. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number Applied For
59-374431 1 yd Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired E/ gi'gfqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

ROYSTON, ROBERT D
12670 NEW BRITTANY BL STE 101

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

FT MYERS FL 33807

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
< Signatura, typsed o printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
9. Election C aign Financin
‘?a' After May 1, 2003 Fee will be $550.00 Trust Funda{r:n;tlr?buti:)n. : -d fdsd.e%(:ohg?;f °
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE 1 Change [ Addition
NAME BOUCHER, ROGER NAME
streer aookess | 848 W ELKCAM CIR STREET ADORESS
orv-st-ze | NAPLES FL 34145 oY ST-7IP
TITLE D [ Delete TITLE [ Change 1 Addition
NAME BOUCHER, BARBARA ANN NAME
sTREET ADSRESS | B48 W ELKCAM CIR STREET ADDRESS
CIFY-ST-21P NAPLES FL 34145 CIFY-§T-2IP
e P M)gme TITLE [JcChange [ Addition
wavE T WILLIAMS, LEO I 3 - o -
sTreeT AnoRESS | 10823 TAMIAMI TRAIL STREET AODRESS
CITY-§T-2IP NAPLES FL 34108 CImy-§T7-21P
TITLE [ Delete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . 7 Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ? CITY-ST-21P
TILE [J Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP

lify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 asEquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1oz oagfsyiforze

TSIGMATURE AMD TEAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂﬁima Phona #

12, | hereby certity that the information supplieg
indicated on this report or supplementa
of the corpoeration or the receiver o
changed, or on an attachment witts

SIGNATURE:

GLYIOW)

3

CR2E034 (10/02)



