|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095222

1. Entity Name

PELICAN LANDING PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailirig Address

5117 GASTEALO OR

FL 341330279

2. Principal Place of Business

S/kyai,ling Address
L8, Ko x

e, Apt. #, elc. Suite, Apt. #, vic.

(B @

2 000 Rcoaain Lilis R
»’

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90037 013 ***150.00

Luugdiilo
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DO NOT WRITE N THIS SPACE

L

City & State . City|& Slate 4. FE) Number Applied Far
Rooua Seoweoy, ¥2 Boacde, Sorney, ¥ 760553146 ot Ropicabs
Zi Cduntr Zi C urﬁrﬂ it
i Y P © 5. Certiicate of Status Desreg ~ [J 9879 Additional
i gg & j_83 Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES W
SH7-CASTELLODR-
NAPEES-FL-34103-
City, - - w(je
Roado. \Q) FL 25
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State™ Florida.
SIGNATURE
(NOTE: Regsstered Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agent and title if appfcabfe,

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects o do so.
O

(See criteria on back) M_ake

| After MAY 1, 2000 Fee will be $550.00

FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D O Deleta TLE PTVSD N (frcnange (3 Addiion
wse - | AMBURN, JAMES W e 3kM¢5 W AMBUR RN fB\ua\

STREET ADDRESS | BH7-CASTELLODRSTE 1 STREET ADDRESS m

orv-st2e | NAPEEGFL 54463—— oITY-§T-2IP %“t&. w FL 3y/ 35

MLE [ peate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-51-2P T -51-2P

e A R L[ Detote ~———— @ TITLE [2)-Change_— [7] Acdition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7iP

HILE [ celnte TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O el THLE [JChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ Delete TITLE [[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP |

13. | heréf)y certify that the information supplied wit

\sf

indicated on this repart or sup#lemental repor; ue/and accu
of the corporation or the ree€jber or trystee ep ot to exec
changed, or on an ata ght with gyt addré an ot'ner like empowered.

SIGNATURE:

g does nat guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certity that the information

@M@&f A

rate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ol / / 9}// L P925355

Date Dayuma Phone #

N

CR2E034 (9/99}



