2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO8000065378

1. Eniity Name

PELICAN PARTNERS OF WAKULLA, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90199 005 ***150.00

Principal Place of Business

1357 LOWER BRIDGE RD
CRAWFQRDVILLE FL 32327

Mailing Address

67 JANET D

~ CRAWFORBYINE FL 323274614

RoUJdT iU

2. Principal Place of Business

oA -

3. Mailing Address

(028 MYERS gt b

A A

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State e ez Tty & S1AG e ~ 47 FEINUmber P Applied For
- Ta-C L HASS LEE :}"C . 59-3528835 Not Applicable
Zip Country Zip R Country " . $8.75 Additiona!
3 23 ¢ J ‘/l« N ’4_ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
‘ o T B /-
| TAYLOR, HUG Street Address (P.O. Box Number is Not Acgeptablel.
| 67 JANET\DR JULS Maptea MQW
CRAWFORD) FL 32327

—f.

FL

Yol o frree

$57%q

A A RN ——

| SIGNATURE

| 8. The above named 'éntny’suk;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\gna!uer name of ;egistered agent and fitle i applicable.

{NOTE: Registered Agent sigrature required when reinstating)

Jl25[uy
A

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremnent and elects to do sg.

_ FILE NOW!!! FEE IS $150.00, .
" Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

10, Elsction Campaign Financing ~

" $5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TITLE P O Delete TILE O Change [ Addition | &
NAME TAYLOR, HUGH NAME z
STREET ADCRESS | 67 JANET DR STREET ADDRESS Q
cmv-stzp | CRAWFORDVILLE FL 32327 CITY-ST-2P T
THLE [ Delete TITLE ] Change £ Addition %
HAME ™ o NAME
STREET ADDRESS { -, STREET ADDRESS
omv-stzp | CITY-§T-2P
TITLE ] Delete TILE ] Change ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY - 5T-21P
TME [ petete TITLE - - [(J Change {1 Acdition
NME ] - e - - - . —— - Rl
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME [ oelete E , . v "L Change  ; [7] Addition
NAME NAME o R T e’” AEER WA
STREET ADCRESS STREET ADDRESS RR T R ST TR
CITY-ST-IP CITY-ST-2P
TMEe O] Delete . _ | TILE T Change [ Additian
NAME i e e I K
STREET ADDRESS | v, : ke STREET ADDRESS
ciry-s1-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior: 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js irue 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 receiver or trustee empowered 10 execute this report as reguired b

cha‘r}ged. or

LR N

SIGNATURE:

on an attachment

with an address, with all other like empowered.
LSRR ' s

y Chapter 607, Florida Statutes; and that my name appears%nsalock 11 or Block 12 if
5/

S6/~STY 3

g//“H7lr/

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ das 7

Daytime Phona #




