2003 FOR PROFIT CORPORATION FILED
- »
« AJNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am :
DOCUMENT # P99000106630 Secretary of State
1. Entity Name 02-24-2003 90167 037 *** '
OLD PELICAN BAY DEVELOPMENT, INC. 37 7FELS0.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS Fl. 34135
3. Principal Place of Business 3. Maling Addross ”“""HII 'I”l llm "’“ ""I "m ”I“ II“I |”|I m" m“ II" ,"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-—'13636—%696) Not Applicable
Zp Couniry 2 Country 8. Certificate of Status Desired O $8.75 Aldditional
Fee Required
== — —g.- Name and Addressof Current Registered Agent—— ——————=|—~————===""==~7"Name and-Address of New Registered Agen - —
Name —_
EURG-AMERIGAN-FINANCIAL SERVIGESNG. — AUURe ACCOUNTING, LLC
Street Address (P.O. Box Numbey is Not Acceptable)
29000-SPANISH-WELLS-BLVD: s RIS TS RuLvd
City j @s
BT SPRINGS FL | 8%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist?agent.
Y il -
SIGNATURE : W‘% / TK’)/E’:\D?P/CH ¢ HA 107, ﬂ’/é”Z/ 532/(9/625
Signature, lyp#r printed ?amlql_.?fgistered agenl and title ilfapphcame‘ {NOTE: Ragistered Agsnt signature requ}red when reinstating) DATE
FILE NOWII! FEE 15°$150.00 . o
. W3 9. Election Campaign Financing $5.00 may Be
e i“—fﬁ?’ _May 1, 2003 Fee Wi!{b,e $550.00 Trust Fund Contribution. O Added to Fees
Make _Qh;eg:lg\Payahle to Florida Déartment of State
10. -7 1 i - 'FT_ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 - |D L 1 Defete TITLE [ Change [ Addition S_
e & AMBQRN, JAMES ;_W ' NAME =
stagcT.AbDaess |. 28000 SPANISH WELLS BLVD. STREFT ADDRESS 3
orv-sr-2p | BONITA SPRINGS: FL 34135 CITY-ST-2P 2
TME . ... ' O pelete TITLE O change [ Addition %
NAME ’ NAME )
STREET ADDRESS . N - — e mei o s —n__ | STREETADDRESS .
CITY-5T-2P orvest-aE | : : L
TTLE [ Delete TILE Ocrange [T Addition
NAME e MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mEe 1 pelete TITLE ‘ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2IP
TITLE [ Celeta TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pd /.) CITY-ST-7IP

ality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
nd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. | hereby certily thatthe info
indicated on this report orSupplgmental repory is true&nd ac
of the corporation or the feceivef or lrustee oweged Lo exlc
changed, or on an attaghment fvith an addrgss, Jwitlf all oth&r i

SIGNATURE: b URE REQUIRYAMES W AMERN  opln/oa  284-992-3355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #




