| s

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name P01 0001 1 3246

PELICAN BAY APARTMENTS MANAGEMENT, CO.

| T

DOCUMEN?' #

Secretary of State

04-23-2002 90356 046 ***150.00

Mafling Address
PO BOX 27730

. .
Principal Place of Business

3900 MARRIOTT DRIVE. BAYTOWN #14
PANANA CITY BEACH FL. 32411

PANAMA CITY BEACH FL 22411

I lllﬁllﬁlﬁllﬂil’ U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
- .
City & State City & State _ L 4. FEI Number Applled For
. {7‘ 3 7(7] 3 Z Not Applicable
4p Country Zp .= Country 5. Certificate of Status Degired O $8'75 Additionat
s Fea Required
6. Nams and Addreas of Current Registered Apgent 7. Name and Address of New Registerad Agent
- —————— ———— = Narms -
— - - = L et T —memmes e o = s S D mm ke . ot i L e e, R
w“'ums JOHN T Street Admess {P.C. Box Number is Not Accep'[abie)
3800 MARRIOTT DRNE. BAYTOWN #14
PANAMA CITY BEACH FL 32411
- City FL Zip Code
8. The above nanw“g‘enlit‘y submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Fiorida.
-t
SIGNATURE ¥
Signaturs, typ.d or peinted narme of registarsd agent and titls if applicable, {NOTE: Ragistarad Agert signature required when rikistating) DATE
9. This corporation is elugpble to sallsty its Intangibla FILE NOWI!l FEE IS $150.00 10. Election C i Financi
Tax filing requirement and atects to do so. After May 1, 2002 Fee wlll be $550.00 ' T:;l:nmd C;:r?:mi::ncmg 2%&“;:::9
{Ses criteria on back) } r: Make Check Payable to Department of State '
. } OFFICERS AND PIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
MLE DPST O Delese TITE Ochags [ Addttion )
NAME WILLIAMS, JOHN T NANE e
STREFT ADDRESS | 3900 MARRIOTT DRIVE, BAYTOWN #14 SIREET ADDFESS 3
orv-stzp | PANAMA CITY BEACH FL 32411. ' cv-st-zi o
TTILE ! O petete TITLE O Change [ Addition 5
NAME ; NAME
STREET ADORESS f STREET ADDRESS
CITY-ST-21P ! Cmy-st-21P
E Tm.z O Change [T Agdition
. - Ey T o Rl e - g - W, e an - Ll "-‘.-a.f.s'.-— - L a -———— - e Lo
1 NAME L
| STREET ADORESS "~ TS s —smzmomisss- - = == =
CITY-5T-2IP “ CY-ST-2P
TITLE O pelete TiTLE [JChange [ Adcilion
MAME :
STREET ADDRESS § sm-rmmes
cY-§1-ap i cY-s7-2p
TILE | O Dekete O Change [ Additien
NAME ;
STREET ADCRESS ; smen.mmsss
CIFY-51-2p i CITY-ST-21P ]
e ' ] Delete CJcrange [ Acdiliont
NAME [ NAME
STREET ADDRESS ' STREET ADDRESS
oY-51-2P | OATY- 512
13. | hereby cern{g that the information supplied with Ihis filing coes not qualify tor the examplion stated in Section 119, 07’3}{:) Florida Statutes. | further certlfy that the information
indicated on this raport or supplemental report is true and accurate and that My signature shall have the same lapal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or frustea empowered o executa this repon as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an, hment with an adeigess, with all other ke empowered, f
5y B-235%CJ2
SIGNATUR 4 o ki v T ,th/ Ufs g A7 X( /
lsmwmms WPEDORI' INTEDNAH'EOFSIGNINGOFMRDRWE Data Dwytime Phona 4

P s




