N EEEEEEEEE——
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P02000021607 Secretary of State
1. Entity Name 02-28-2003 90134 016 ***150.00
PELICAN BAY MOTORS AND MARINE, INC.
Principal Place of Business Mailing Address
2816 GULF BREEZE PKWY. 2816 GULF BREEZE PKWY.
GULF BREEZE FL 32563 GULF BREEZE FL 32563
Suite, Apt. #, etc. Suite. Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ; Applied For
H)- 0491099 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ fei-;’?qgf'e‘ﬂ“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T - 1™ Chacles /M. 50’)1""9\ Ya

2353

SMITH, CHARLES M JR. Street Address (PO Box Number ig Not A ceptame)
1113 TIGER TRACE BLVD. A3 raj ‘ﬁﬁ
GULF BREEZE FL 32563
City =
/ ClE Preeze FL
8. The above Aamgh £ my submits this statemenyjér the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligg )/

fod oo o 70\ Aolfis flees deys-

-gnature typed or plinted narf: of regiWagent and tifle ifh:plicahle / (NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!!_FEE {5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

STREET ADDRESS | 5605 EAST BAY BLVD. STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32563 CITY-ST- 2P

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {7 Defete e Bqchange [T Addtion
NAME SMITH, CHARLES M JR. NAME i .

STREET AD0RESs | 4443-FIGER-TRACE-BLVD—— swemoness | 3G 37 Cored Strp Frr k"‘”“a—\

tv-st-z¢ | GULF BREEZE FL 32563 GiTY-§7-71P

mLE v L Delete TALE [JChange [ Addilion
NAME SEVERIN, CARL F Il NAME

o —— T - T SEREE L B

E— - B T

[J Change [ Addition

TTLE I:| Delete I TILE

MAME o NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . {1 Detete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ celete TITLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IF

TITLE [ Delete TITLE Ochange [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2Ip ) : CITY-ST-2IP

12. | hereby certify that the infor
indicated an this report or s
of the corporaticn o the n
changed, or on an attac

plemental report is true and a
trustes empowered to
an address, with all oth

SIGNATURE: SHEHATMIRS u“K%ED 02/2/ 03

tibn supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statyges; and that my name appears in Block 10 or Block 11 if

/){’azéa/f_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/02)



