2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043418 May 11, 2000 8:00 am
. Entity Name o 9 .
THE EXECUTIVE SUITES OF PELICAN BAY, INC. Secretary of State
05-11-2000 90302 022 ***150.00
Principal Place of Business Mailing Address
800 LAUREL OAK DRIVE 800 LAUREL OAK DRIVE
SUITE 200 SUITE 200
NAPLES FL 34108 NAPLES FL 34108-2713
r e TR (R R A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 742774166 Applied For
Not Applicable
il Country Zie Country 5. Certificate of Status Desired [ ?g'gg‘ .ﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T © | Name - o y oy o T
NESTLERODE. BETH ’%uw-"' L ‘ Sa A ders
1072 EGRETS WALK CIRCLE S P e B D
UNIT 204 -
NAPLES FL 34108 Ciwg ke 200 o
Naoles FL | S dieg

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

SIGNATURE W gﬂm / §ZDO

ignature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when rainstating) ¥ oate k4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T D XM Delete TITE P (O crange  ClAddition
NAvE STOUGHTON, JOANNE M N Dapluie D Rerther
sTReeT ADDRESS | 104 INAGUA LANE STREET ADDRESS | Yy Laanred © Pr- Stc . »00
Ciry-ST-2iP BONITA SPRINGS F: 34134 CITy-57-2IP Ne—ple s | FL- RALOR
TITLE P [ Delets TILE BV Change [ Addhion
NAME SAUNDERS, BURT L NAME Rart- L Sawa ders ¢y 56
streeT AbDRESS | 800 LAUREL QAK DRIVE, STE. 200 STREET ADDRESS {F00 L,;L.,\,.,e,\ DoL- Pr.. ey -
CiTY-S7-2IP NAPLES FL 34108 GITY-ST-2IP NPT . 24 D%
TILE N — _ O petete __-_ TLE . L _‘__ } ’ e _.|;| (}hg[lge_ [;] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-TP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address #fth all other like empqwel

NIAZ T AT d

2 red.
SIGNATURE: O R AT o LA@:%DF@&M q\\g \DD Aq1-597-bode

/ SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (9/99)



