FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # p97000095222

DO NOT WRITE IN: THIS SPA_QE :

..._

2 Pnnmpal Place of Buslness -

Suite, Apt. #, elc.

3566 GLENWATER LANE

3 hhihng Address

P.O. BOX 111419
Suite, Apt. #, atc.

e

PELICAN LANDING PROPERTY MANAGEMENT, INC.

—

09-09-2002 90004018 ****70.00
I P97000095222

02'SEP 12 PHIZ: 4,3

Ul STATE
DA '

CETT AR
v._UnL.E " Ik

TALLAHA SS E FLo

0136832

DO NOT WRITE IN THIS SPACE

City & State
BONITA SPRINGS, FL

City & State
NAPLES FL -

P

4. .FEI Number

76-0553146

Applied For
Not Applicable

Country
LUS

5. Certificate of Status Desired  [g]°

$8.75 Additional
Fee Required

Zip Country
34134 —1us

i ‘34108 0124

7. Name and Address of Current Registersd Agent

* | Name

Street Address (P.O. Box Number is Not ASceptable] :

..‘} 'ty
< NAPLES, FL

Zip Code

FL |34109

8 The abuva namad enmy submlls thls slatemem for lhe purpose or changmg its registered cffice or registerad agent, or both, in the State of Flarida.

sonarure_ (Y O & O UL000

Signature, typed or prinied name of ragistared apant and tils it applicable.

ER

(NOTE Rogmorsd Agent signature mqunren when reinstating)

DENT %~ 5“09

8. This corporation is eligitie 1o satisfy Itz Intangible ' .

7 January.q - May 1 Fesis $150, DD
" After May:1;Fae i’ "$550.00

(See criteria on baci) _

Tax filing requirement and elacts to do so.

-Amended-UBR Is $81.25

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May pe
Added to Fees

11.

QFFICERS AND DIF!ECTORS

- Make Check Plyablc 10 napartmem of State

- STREET ADDRESS

TME
NAME

CiTy - §7-2P

PRESIDENT & DIRECTOR

JANE E. LAMBERSON

8955 FONTANA DEL SOL WAY
109

TME

NAME

STREET ADDRESS
Q1Y -§T-2P

CR2E0348 (12/01)

TME
NAME
STREET ADDRESS

1OV ST-BP e e s

9:’::'5 o Read

ME

RAME

STREET ADDRESS
COTY. 5T-2P

a—

TME

NAME

STREET ADDRESS
GTY - 5T- 2P

| arr-sr-ap

THLE
NAME
STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exam,
information indicated on this report or supplemental re|

E a9 -5-03R 9

ptlon atated in Section 119 07(3)(‘) Flonda Statutes Ifunher cenll‘y that tha
port 13 trse and accurate and that my signature shall have the same lega
an officer or director of the corporation or the receiver or trustee empawared (o execute this report as required by Chapter 807,

appears In Block 11 ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: (¥ QLU E HONLL000 5

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR OIRECTOR

J effect as If made under oath; that | am
Floriga Statutes; and that my name

STFFL32381F.1




