2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

D ENT
DOCUMENT # P6000052910 May 02, 2000 8:00 am
PELICAN COVE GIFTS, INC. Secretary of State
05-02-2000 90046 018 ***150.00
Principal Place of Business Mailing Address
6300 GULF BLVD. P.O. BOX 66160
ST. PETERSBURFG FL 33713 ST PETERSBURG BEACH FL 337366160
us us
Suite, Apt. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3333874 Not Applicable
_Z3ip3 200 Couniry &P Country 5. Certificate of Status Desired ~ [J fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ e = = ——. - —_— 2| Name-. e e T e - e e e
Aﬂ‘ﬂ?.u - E' fn ri
EBERT, ARTHUR Street Address {P.0. Box Number is Not Acceptable)

9415 BLINDPASS

202 G4y Blindfuc®d . F 400

ST PETERSBERG FL 33706 L .
ST Pere Baack. FL | Z:5a0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisisred agant and title if applicable. {NOTE: Registared Agant signature tequired when renstating) DATE
9, i;;sfnc?irporalign is eligble 1o satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tt a
o fE Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE D £ Delete TITLE O change ] Addition

NAME EBERT, ARTHUR NAME

STREET ADDRESS | 9415 BLIND PASS RD 202 STREET ADDRESS

cr-st2¢ | ST, PETERSBURG FL 33706 cY-S1-2¢

TITLE D O petete TITLE [ change [ Addition

NAME EBERT, SHARON NAME

STREET ADDRESS | 9415 BLINDPASS RD STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33706 CITY-ST- 2P

THLE [ palets TITLE i Dchange [ Addition |
- NAME —eme ] e - ——— = — - s —_— T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE {7 pelete TITLE (J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ petete TTLE [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-5T-2iP CITY-5T-2P
| TITLE O Delete TITLE Ol change [ Adaition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-5T-2IP

' 13. | hereby certify tr'1at the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteée empowered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.address, with all other like empowered.

’,;,t v = T2 <31 sy -
SlGNATURE: -‘-:\.. -~ U &QI"-%—K& é—_w_‘ID 'J 2-3’06 37~ 363 leiqy
. Data Daytjma Phone #

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR

CR2E034 (9/99)



