2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048552

1. Entity Mame l

PELICAN HARBOR MARINA, INC. Q\:m_&b cC c;gx

Principal Place of Business Maﬂiné Address
I
4220 DIXIE HIGHWAY N.E. STrTOURTT COORT
Pewetny FL 52905
Podm I
i

2. Principal Place of Business

Kase Ovwoe,

3. Maiil’ng Address

oo, LIRS S Ao, @\

Suite, Apt. #, stc. Suitq, Apt. &, etc.

SM\Adns DS (\&a;;saéx\

FILED

vt rd

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90074 013 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

W

T I N PN W g ¢

\4. FEI Number  po 2468680

Applied For

Not Applicable

Country

2ip ' Zip [ auntry
&QN (w0

$8.75 additional

a Fee Required

5, Certficate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DA/ S JARRI
Name

EVERETT, RITA C CPA
200 RIVERSIDE DRIVE ‘.

Street Address (P

C. Box Number is Not Acceptable)

MELBOURNE BEACH FL 32951 '

City Zip Code
| FL
8. The above named enlity sibmits this statement for the purpufse of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttla if anplifahla {NOTE. Registered Agent signatura required when reinstating) DATE
, L L ‘ n
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria an back) O Make Check Payable to Department of State
l 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I O belete TNLE PRmnge [ Addition
HAME CONTI, FRANCGIS A NAE
sTREET anRess | SAEEEGAIEOHRT | sweeraoogess |~ A \NBSB S. \\:\ %\Q
ory-sT-zP | MFEEERN 2835 f er-stze PNORE\ o @ Cun S C\ ’3&%\5 \
TITLE VP [ O petete TITLE m.ange [™ Addition
NAME EBEMMETT, PATRICL ! NAME RN Q)
STREET ADDRESS | SRAemesarRite ey l STREET ADDRESS SN é T Q)\
ov-si-z_ | MEBOURNEEES0IS™ | N R NS e T N i A
TME B " O ele TME AN Emotaa NBe™s N~ " Mohage [ Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2F | CITY-ST-2IP
TILE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-1p : CITY-S-71p
TIE ] peiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P } CITY-ST-2IP
Jur: ! O Detete e O Changs ] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-21P | CITY-ST-2P

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar 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 corparation or the receiver or trustee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that.my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcdress, with all otherI like empfﬁd.

TR

« Sy ic 35, 956-0960

SIGNATURE: 25 e o ST ENEL

MMTUBH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Date Daytima Phone #

CR2ED34 (9/99)



