2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38355 o
1. Entity Name F lL':’ U
vy vt VS IF
PELICAN MARSH PROPERTIES, INC. | ErRETARY OF STAE
a2 wmnen® ATIOHS
,.I.1Er‘g(iylif'!- 17 ifa e 3
! PtV paas
Principal Place of Business Mailing Address : 00 Hh\{ 22 &H l[]: l 3
24301 WALDEN CENTER DR. 24301 WALDEN CENTER DRIVE '
BONITA SPRINGS FL 34134 SUITE 300
us BONITA SPRINGS FL 341344520 ' A v v o
us
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
W731 Mot Applicable
Zie Countey Zip Country 5. Certificate of Stats Desired [} ?8'75 Additional
ee Required
6. Mama and Address of Current Registerad Agent ) 7. Name and Addrass of Rew Registered Agent
Name
HASTINGS, VIVEN N Street Addrass (P.O. Box Number is Nol Acceplabls)
24301 WALDEN CENTER DRVE
SUITE 200
BONITAL SPRINGS FL 34134 = RS
8. The above nasmed entity submils this statement for the purpose of changing its registered office or registerad agent, or DOIR, in the State ot Florida.
SIGNATURE
' Signature, typed of prited nama of ragistared agent and title f apgricable. {NOTE: Rogistered Agend slgnature required when reinstating) DATE
9. This corporation is eligible ta satsly its Imangible FILE NOW!I! FEE IS $150.00 10. Elecii ian Fnanci
Tax iing rauiremeni and sects odoso. | After MAY 1,2000 Foe will be $550.00 O st o oo+ O St
“(See chiteria on back) ™ " T T I Make Check Payable to'Department of State - | marm T e - e e o mes i 2
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Dp ' O petete . TME [ Change [ Addition
NAME CROSS, WANDA Z NAME
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADORFSS
oy- st-2p BONITA SPRINGS Fl. 34134 ginv-57-2P
TMe DT 3 pelete TMLE ) Crange [ Addition
NAME ADELMAN, STEVEN C NAME K
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDAESS

arv-s12¢ | BONITA SPRINGS FL 34134 omv-st-zp

me Ds 3 pelete TIE O Change [ Addition
NAME HASTINGS, VIVIEN N NAME .
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

Ciry-St-219 BONITA SPRINGS FL 34134 . Crry-5T-2P

THLE 2 Delete TnE D Crange [ Adgition
NAME HAME

STREET ADARESS ) STREET ADDRESS

CiTy-S1-ZP CITY-ST-2AP

TNLE [J elete e Ol change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

OT-$1-2P CiTY-ST- 4P

TILE [ petete THTE D crnge [ Addition
NAME : NAME y

STREET ADDRESS A STREET ADDRESS / / - _
CITY-57-2P CITY -ST-2F /202 700;) 7 ol2y /50- 00

13. | hereby certify that the infarmation supplied with this filing does not guality for the exemplion staled in Section 119.07&3){3), Florida Statutes. ! turther cerlity thal Ine informalion
indicated on this renort or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made undler oath; that ! am an officer or diractor
of the corporation or the receiver or truslee empowarad 10 execute this report 8s required by Chapter 607, Florica Statutes; and that my nama appears in Block 11 or Block 12if
changed. or on an attachment with an addeess, with all other Iike empowerad.

1/28/00 941-947-2600

Vivien Hastings, Secr)

SIGNATURE: AL

S

OFFICER OW RECTOR . . Cale Daytrma Fhons &

CR2E034 19/39)



