PSR

2003 FOR PROFIT CORPORATION May Og I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000077167
1. Entity Name 05-02-2003 90236 011 ***150.00
PELICAN BAY SERVICES, INC,
Principal Place of Businass Mailing Address
2519 MCMULLEN BOOTH 2519 MCMULLEN BOOTH
SUITE 510 PMB 247 SUITE 510 PMB 247
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. ) Sulte, Apt. #, efc. [0 CHEGK HERE IF MAKING CHANGES
City & State . - — City & State 4. FE! Number Applied For
) - - T : : 59;3531249* : Not Applicable
ap Country ap Country 5. Certificate of Status Desired || $8'75 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLEK’ RICHARD A Street Address (P.O. Box Numbter is Not Acceplable)
1992 BONNIE COURT
DUNEDIN FL 34698
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if applicable. {NOTE; Registared Agenl signature required when reinstating) DATE
"t
l;JIE N1°\2’3 I;EE I,S“$15°£0 80 9. Efection Campaign Financing $5.00 May Be
After May 1, 200 ee wi be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" Tine PD O oelete TiTLE [ Change [ Addition
NAME SHECKLES, JEFFREY NAME ‘
_staeer aooness | 2951 KENILWICK DR § STREET ADDRESS
arv-st-ze | CLEARWATER FL 33761 CITY-§T-2iP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREETADDRESS =~ = “—omim o o _ 3 - ... STREET ADDRESS — .
CITY-ST-2IP CITY-ST-2IP
ITLE 1 Defete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2tP
TITLE O pelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-21P CITY-3T-21P
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filin é; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 0 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address wiih g othg?|

SIGNATURE

AV £9658Y0

CR2E034 (10/02)



