i
"2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # PG6000070096

1. Entity Name

PELICAN PROPERTIES BAYSIDE, INC.

Secretary of State

05-10-2000 90182 049 ***150.00

Principal Place of Business Mailing Address

222 SAWARA CIRCLE
PENSACOLA FL 32506

622 SAWARA CIRCLE
PENSACOLA FL 325066208

W . ,
us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number‘ Applied For
_ . oo fa_ 59—3401235 - - ] - INot Applicable
Zie Country Zip Country 5. Certficate of Status Desied [ 9879 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
40& Al € o i v 1 C e
PALMEH; RAYMOND B Sireet Address (P.Q. Box Number is Ngt Acceptable)
400 GULF BREEZE PARKWAY, SUITE 202 « d. L
GULF BREEZE FL 32561
G2 : Zip Code
"2 Sa cpla pp FL{ S S cod]

8. The above named entity subrits this statement for the purpose of changing iis registered office or registered agent, or both, in

N p e

SIGNATURE >‘(_/AM

3
?ﬁTe State of Fiorida.

" é& 2 /03

Signatura, lypet] or prnted nama of registerad agent and tide | Bpplicable.

(NOTE: Registered Agent signature required when rainstating)

7 DATE7

9. This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elects to do so.
(Ses criteria on back) O

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1D0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Oe

Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
T D (7 Delete TITLE Vice - Preg [/ Tyeasweend g Elgdiin
NAVE PRICE, LINDA G NAME L ORI P e
STREET ADDRESS | 400 GULF BREEZE PARKWAY, SUITE 202 STREET ADDRESS G2 Salave O ocle

omv-si-ap | GULF BREEZE FL 32561 o-Sv-2P Persacole , £t B25al
TTLE [T Delete TILE ~Pyves | Sec v ] Bafnge [0 Addiion
FAME NAME .Llr\c]ﬂb o oL /P(,c.‘__.
STREET ADDRESS ) STREET ADDAESS e Sa woe~wa Cixcle
CITY-S7-2IP CITY-57-2IP P ensa Cola., F/ =2 S8 4 -
TITLE [ pelete TITLE ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ“ @1 ‘
CITY-ST-2P GITY-ST-2P 2
TILE 1 Defete MLE N [ change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS

- OITY-5T-2P CITY-5T-2P

FTLTLE 1 Delete TITLE 4 [JChange [ Addition
NAME HAME )
STREET ADORESS STREET ADDRESS d
GITY-ST-7IP CITY-5T-2PP
TITLE 1 Dejete TITLE {3 chamge [ Addition
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02{3)(1), 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addrass, with all other like emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #

D Jro
aie/

Cale’

T AN

May 10, 2000 8:00 am



