FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

LA

DOCUMENT # 22
i ety e P970000952 ecretary of State .
PELICAN LANDING PROPERTY MANAGEMENT, INC. 04-30-2002 90214 019 ***150.00
Principal Place of Business Mailing Address
3655 GLENWATER LANE 3655 GLENWATER LANE vegaauvw
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
- i AT R
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76-0553146 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
. P . R _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERTS, MICHAEL Straet Address (P.O. Box Number is Not Acceptable)
25571 FENNER CIR '
BONITA SPRINGS FL 34135
¢ City FL [ Zp Coce

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
Signature, typed cr printed nama of registered agent and title if applicable (NOTE: Registered Agent signature requirad when rainstating} DATE

9. This Fprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fes;s

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPTV ﬁelete TITLE [ crange [ Addition | 5
NAME AMBURN, JAMES W NAME )
STREeT noRess | 28000 SPANISH WELLS BLVD. STREET ADDRESS 3
orv-s-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP Lﬁ
TITLE PSTD O Deleie TITLE [ change [ Addilion %
NAME SIERTS, MICHAEL NAME
STREET ADDRESS | 25571 FENNER CIRCLE STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS FL 34135 ) ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ) M Delete TITLE [[JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZIP
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemantal pefSoy 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 recegiver or trysfee erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 7ddre s, with all othpef lik red.

SIGNATURE: __ S LHEE F ‘QJ‘wHREﬁ?fw- Zf//?/OZ/ G656 7-670/

SIGNATYRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




