2023 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000080492 20

1. Entity Name

PELICAN POINT ENTERRISES, INC.

Lith | ”?:'?L(l]j
L Wikl Aj- f 51'3«;'
HYISION OF CORPORATIDx:

03APR 10 PM 1: 05

AV 8969Y00

L

Principal Place of Business Mailing Address
3705 WICKLOW CIR. 3705 WICKLOW CIR.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309

Suite, Apt. # etc. Suite, Apt. #, lC. a/ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

50~000 5 057 Not Applicable
oo Couniry Zp Country 5. Cenificate of Status Desired C $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REILLY' STEPHEN C Street Address (P.O. Box Number is Not Acceptable)

3705 WICKLOW CIR. :

TALLAHASSEE FL 32309

City FL Zip Code

8. The above named entity submiis 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
8. Election C ign Financin
A Moy 1,200 Foo wil be $55000 Hocte Cepuin e ( $5.00 oy o

Make Check Payabie to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE D e SO — ange [ Addition | S

ﬁ 1 Dat SO 71 1 4o S
NAME . | REILLY, STEPHEN C NAME 14 T B 0 OB #1500, £ =S
streeT soomess | 3705 WICKLOW CIR. STREET ADDRESS LT FLIE7==04, FHL UL 3
crv-sr-ze | TALLAHASSEE FL 32309 CITY-ST- 2P &

(3]

TITLE 1 Delete TITLE (] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T-21P GITY-ST-7IP
TITLE O patete TITLE [[) Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2Ip o CITY-S1-21P
TITLE [ Detete TITLE ] change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenj-w n address, with all other like empowered.

SIGNATURE: U RECRLE, Reclle, V/is/s3 (42 373-355]

5D TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR ¥ { Dawe? Daytima Prone #




