2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045231

1. Entity Mame

PELICAN PRGPERTY HOLDINGS, INC.

Principal Place of Business

25263 TAMIAMI TRAIL §.
BONITA SPRINGS FL 34134

Mailing Address

25263 TAMIAMI TRAIL S.
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2001 8:00 am:

Secretary of State

05-05-2001 90235 035 ***150.00

INVREIR AN

DO NOT WRITE IN THIS SPACE

I

-
City & State City & State 4. rEiNumeer - NOT APPLICABLE Applied For
— gq@qwﬁ Mat Applicable
Zip Country 2P Country 5. Certm.'c,at; of S:atus De'sired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVANO, WILLIAM S ‘
1023 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City F:;; Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or prirted name of registered agent and title if applicakle.

[NOTE: Registered Agen® signalure reguired when reiastatirg)

DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirsment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elscticn Campaign Financing

$5.00 may Be

(See criteria an back) O Make Checlk Payable to Department of State TrustFund Contibutin. Adced o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Wnange ] Addition
NAMEE GALVANO, RICHARD D KabE T m s,
sTeeer ADDRESS | 4328 BONITA BEACH ROAD STREET ADDRESS 2 Jbs AM ‘QM( 8
orv-st2¢ | BONITA SPRINGS FL 34134 oSt 2p % 2
TITLE 1 delete TTLE ' - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIFLE [J) Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THTLE (1 pelate TITLE [1Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE L Delete TITLE O change [ Additins
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME (7 Delete TITLE (I change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

indicated on this report or supple
of the corporation or the receiver fr
changed, or on an attachment with

SIGNATURE:

), Flarida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal eﬁecl ‘as if made under oath; that | am an officer or director

ustee empowered tgaexacuta this report as required by Chapter 607, Flopida Statutes; and that my name appears n Block 11 or Block 12 if
n addfess, with all fthgr ltke empowered,
-
ety Gso  429-1 W47 Vkd

SRiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E(34 {10/00)



