2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032712 Apr 02, 2001 8:00 am
1. Eniy Nerme - ecretary of State

PELICAN PLACE OF DESTIN, INC. .
! 04-02-2001 90058 009 ***150.00
Principal Place of Business Mailing Address
2 EGLIN PARKWAY, S.E. 2 EGLIN PARKWAY. S.E.
FORT WALTON FL 32548 FORT WALTON FL 32548 LR LT T B ] ]
' ;
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3378166 Applied For
Not Applicabie
Zn Country “p Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Tt - - T T - © 7| "Name T 0 - s T -t -
WELCH, WILLIAM A
Street Address (P.C. Box Number is Not Acceptable
4801 ROSEMONT PL ‘ )
PENSACOLA FL 32514
City FL Zip Code
8. The above named ent, submns this sjatement for the pfrpose of changing its registered office or registered agent, or both, in the State of Florida.
S|GNATUHEq /L/ -\J‘J.t\\.t(\w-. p\ - @L\C‘(\ - ?I‘ls id h-:\- 5‘ a% -\
Sngnalufe typed or printed namc'ol Tegistared agent and tita if applicabla (NOQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Iniangible FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 may B
. Tax flling reguirement and"elects to do so. After MAY 1, 2001 Fee will be $550.00 bt 0O
= Trust Fund Contribution. Added to Fees
* (See criteria on back) s g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " 73 Oelete TMLE [ Change [ Addition
NAME WELCH, WILLIAM A NAME
sTreeT ADORESS | 4801 ROSEMONT PL STREET ADDRESS
onv-st-z0 | PENSACOLA FL CITY-ST-2IP
TITLE L1 Datete TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TIMLE O Changs ] Addition
:|r NAME-—= — | o = T e - - .- ‘NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-sT-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TITLE 1 etete TMLE ‘ [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Gily-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ) CITY-ST-2IP

13. | hereby certify that the information s pyed with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeyit 1 is true ghd accurate 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 recelver or freisteg/sthpowereq to execute fis repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment within ad other like giypoweged. (%52)

SIGNATURE: | 7 0/ Withia~ B Wdien 3-3%.0 | M1l

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Dale Daytime Phone #

i

CR2E034 (10/00)



