2001 UNIFORM BUSINESS REPORT (UBR)

i

FILED

LEEERLEY

r

L ]
DOCUMENT # P97000048552 Feb 01, 2001 8:00 am
1. Eniy Nane Secretary of State
PELICAN HARBOR MARINA, INC. . 02-01-2001 90123 012 ***150.00
Erinéipal Place cf Business Mailing Address
4220 DIXIE HIGHWAY NE. 7185 5. HWY A1A
+PEAM BAY FL 32905 MELBGURNE BEAGH Fi 3295t CO 0 1 4 389
Palm Bot
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3458659 Applied For
Not Applicable
Zi Count Zi i
P auniry ° Country 5. Certificate of Slatus Desired ] $8'75 A,dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
- - - e e——— e~ —NgmE——— T T Tl o - o
EVERETT, RITA C CPA
! Street Address (P.O. Box Number is Not Acceptable
200 RIVERSIDE DRIVE )
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity supmits this staterment 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 registered agent and title it applicatla. (NOTE: Regislered Agent signatura requirad when reinstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ,
. - - . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | TrustIFund Cc?ntlr?bution g O fdsd.eod?ohlgis,ae
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P ] Delete 11113 O change [ Addition | &
NANE CONTI, FRANCIS A NAME =
STREET ADDRESS | 7185 S. HWY A1A STREET ADDRESS 3
CITY-ST-2P MELBOURNE FL 32935 CITY-S1-2IP g
o
TITLE VP [ pelete TILE [ change [ Addition 5
NAME CONTI, PATRICIA HAME
STREET ADDRESS | 7185 S. HWY A1A STREET ADDRESS
Ciny-Sr-2IP MELBOURNE BEACH FL 32951 Ciry-§7-2P
HILE ) belete A _mme - cs o [ Change [ Addition ) -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-S1-2IF
TImLE O Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TIRLE [ Delete TMme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-ST-2IP
e O telete e [JcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
signatURe: %o~ 3o (Conte X_//22/o/ (3960~
f SIGNATWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Dae Daytime Phone #




