2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptetTépoft 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 corporation or the receiverof trustesmpowered

Tkl 01-20-2000 941-498-5363

o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 {9/99)

1. Entity Name May 16, 2000 8:00 am
PELICAN BAY DEVELOPMENTS Il, INC. Secretary of State
05-16-2000 90044 024 ***150.00
Principal Place of Business Mailing Address
24840 BURNT PINE DRIVE 24840 BURNT PINE DRIVE
SUITE 2 SUITE 2
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-2939
Suite, Apt, #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEi Numbey 65 08 Applied For
01 1 10 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
' Name
CONROY, J. THOMAS ™ ~ - - = = —
Street Address {F.0O. Box Number is Not Acceptable)
MORRISON & CONROY, P.A.
TAMIAME TRAIL NORTH SUITE 402
NAPLES FL 34103 , _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc btle it applicable {NQTE" Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C an Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trjzt ";lr:n da(r:n ;z:lr?bnmi:na.ncmg O fg'gﬂohg‘:zf &
{See criteria on Dack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additicn
NAME LAUER, RICHARD A NAME
streeT aoDRess | 24840 BURNT PINE DRIVE SUITE 2 STREET ADDRESS
orry-ST-2IP BONITA SPRINGS FL 34134 CITY- ST-2ZIP
TME D [ Celete TLE [Jchange [ Addition
NAME NASHMAN, JAMES A NAME
staeeT aporess | 24840 BURNT PINE DRIVE SUITE 2 STREET ADDRESS
CITY-S1-27 BONITA SPRINGS FL 34134 CITY-ST-2IF
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
 STREETADDRESS [.. STREET ADDRESS _
CITY-ST-2IP CTY-ST 2P T -
TITLE [ Delate TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-SI-2IP
TILE ) [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P ‘ ' CITY-ST-ZIP
TITLE ) [ Detete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZIP



