| : ,
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005524

1. Entity Name . .

PELICAN BAY OUTFITTERS & CO., INC.

FILED
ecretary of State

04-05-2000 90120 014 ***150.00

Principal Place of Business

CHADWICK'S SOUARE
0320

CAPTIVA FL 33824

us

Mailin:g Address

2. Principal Place of Business

3. Mailing Address

199 cyPress fake Cin

I

W

Suite, Apt. 4, etc.

. Suite, Apt. #, olc.

DO NOT WRITE IN THIS SPACE

City & Stale City\ & Stata 4. FEI Number Applied For
FoQ‘ Emyers.  FL 850774792 Not Appicable
Zip Caountry 32i|33l 915 Co:;tg o 5. Cenificate of Stawus Desired O ?g;{fq mumal
8. Name and Addreas of Current Registered Agant 7. Name and Addrass of Naw Ragistered Agent

e T —— - . - - - ‘Name_ : i o

BAUGHER! BRIAN J Street Address {(P.0. Box Number is Not Acceptabie) -

15220-PORTSIDE DR 202 ) < (e Cimcls

EL MYERS-F-33908

|

Y Fenlt mueas

FL | %$55,¢

8. The above named entity Submits this stalement for the purp'use of changing ite registered office or registered agent, or bolh, in the Siate of Forida.

SIGNATURE

Signaturs, typed Or pinled name of rogisternd agant ana Las ¥ apprmhl&

{NOTE' Registared Agent signature reguired when teingiatng)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects 1o do so. | _
(See criteria on back)

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

10. Election Campaign Financing
- _Trust Fund Comtribution._

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11

11. OFFICERS AND DIRECTORS 12,
e oPT [ pelete TIE O chasge [ Addilion
NAME BAUGHER, BRIAN J. NAME . ) _ .
STREET ADDRESS | 45220 PORTEIDE-DR-- #202 i srraooness | 7R Cypress Lare Cilrcle
Cry-st-ze FEYERS-F-33008 i Ciy-ST-2p Foel Mmuyeas <C 3 3919
L E 4 o
MLE DvS DOl petetz - TTLE O change [ Additfon
NAME BAUGHER, GARY D HAME - ) N
STREETADDRESS | £951 DEEP LAGOON LN STREET ADDRESS LT .
Crmy-§T-0P FT MYERS FL 33919 Cr-51-2Ip Vi T P =X F37 .
e 1 Opeicte TE 0 Clchange [ Adition
HAME - N I : N - -
STREET ADDRESS ) . ) STREET ADDRESS
CITY- ST- 0P I '} orv-s-zp -
HTLE O celete TImEe C Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
Ty -§T- 2P ! ’ CTY-ST-2P
WLE O Delete TILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
{ary-st-7p ! - N orvestae
TIILE ‘ O Deleta e ClChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2P CIY-57- 2P

13. 1 hereby certi{z that the information supplied with this fii
indicated on this report or supplernental report is true an

'_does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information !
accurate and that my signature shall have the same lagal effect as if made under oath; that | am &n oficer or director

ol the corporation or the receiver of trustee empowered to Bxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE: k=

QYl~-972~972/7

3/&40:)

Daytme Phons ¢

t

Apr 05, 2000 8:00 am

CR2E034 19/99"



