e EEEEE———,——
2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P98000060654

1. Entity Name

PELICAN BAY DEVELOPMENTS, INC.

Mailing Address

26811 SOUTH BAY DRIVE. #350
BONITA SPRINGS FL 34134

Principal Place of Business

26811 SOUTH BAY DRIVE. #350
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90266 013 ***150.00
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AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 083 Applied For
6 9321 Not Applicable
Zi Count Zi Count . iti
P v P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— —- ——--B.-Name and Address of Current Registered Agent. ——==—=mo= wj <z nx— = ~—+= 7."Name and Address of New Registered Agent -
Name B
. L
CONROY, J. THOMAS It Street Address {P.O. Box Number is Not Acceptable) ‘
r .0. Box [
MORRISON & CONROY, P.A.
3838 TAMIAMI TRAIL, SUITE 402 .
NAPLES FL 34103 City FL | Zrcace
\
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE ___;
Sighature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
. o e . n
9. This F:prpora:pgn is eligible to satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqeirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution: Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [ Additon | &
NAME NASHMAN, JAMES A NAME <)
sTreet anbress | 26811 S BAY DRIVE, #350 STREET ADDRESS §
ory-s1-2p | BONITA SPRINGS FL 34134 OITY-5T-21F Y
o
TILE D O pelete TATLE [ cChange ] Addition | O
NAME LAUER, RICHARD A NAME
streT avoress | 26811 S BAY DRIVE, #350 STREET ADDRESS
cnv-sT-zp | BONITA SPHINGS FL 34134 OITY-5T-2P
e T T AT T T T T S Oopests” T TP MRE T T T e e R e S S e e st - —(Tohange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s7-2IP
TITLE [ Deigte TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZR - ’ - _ CITY-ST-2IP '
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZiP
13. | hereby certify that the information suppli e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplements p¢ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trubtee empowkrad {G exec as required by Chapter 607, Florida Statutes; and that my ame appears in Block 11 or Block 12 if
changed, or on an attachment with an §ddress, with alt cther like empg @ H
SIGNATURE: ___SIGx T = M 234-'4 4§ 536%
SIGNATUHEbND TYPED PRINTED NAME GFﬂGNING OFFICER OR DIRECTOR Date Daytima Phone #

T —




