FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# H10119 T ecretary of State
1. Entity Name - B 04-15-2003 90087 001 ***150.00
PELICAN QAKS, INC. \
Principal Place of Business Mailing Address
101 BAYSHORE RD W1446 SOUTHSHORE DR .
SUITE ¢ EAST TROY W! 53120 :
NOKOMIS FL 34275 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £0.044947%, Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [:I §8'75 Additional
e Required
e 6. _Name and.Address of.Current Begistered-Agent— - - _ - == oz 7 - Name.and Address. of-New-Regletered-Agent-—— = —

Name

GULL, THOMAS C

161 BAYSHORE RD. Street Address (P.O. Box Nunfeer is [\Iof;?ﬁptable)

NOKOMIS FL 34275 L Q

: AY
. City \O v FL | @pCode

rpose of changing its registered office or regiqtered agent, or both, in the State of Florida. | am familiar with, and accept

QM_,, [ —30-2003

8. The above named entity, submits this statement for th
the obligai regjigred agent,

SIGNATURE P ‘.
Signature, typed or printad name of registered agenl and title it applicable. (NOTE: Registerad Agent signature required when reinstating) -~ DATE
FILE NOW!! FEE IS $150.00 o o
. 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributicon. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD _ [ Delete TLE Tl Change L3 Addtion
NAME HARRISON, ROBERT W. NAME
seer aoress | 101 BAYSHORE RD. STREET ADDRESS
CITY-5T-2IP NOKOMIS FL Ciry-ST-2IP
TE I [ Delete e O Change [ Addition
NAME GRANDGEORGE, ED NAME
streer anoress | 101 BAYSHORE RD. STREET ADDRESS
emv-sr-ze | NOKOMIS FL CITY-ST-2P
L ITE SD i e i [.Delete e o TELE= L E == — . lChange _ [ ] Addition_
NAME GULL, THOMAS C. NAME
streeT acoress | W1446 SOUTHSHORE DR STREET ADDRESS
CITY-ST-21P EAST TROY Wi CITY-ST-2P
ML VD [ Deete TLE [ change [ Adgition
NAME EVANS, WM NAME
sreer anoress | 2041 PORTWAY AVE. STREET ADDRESS
CITY-ST- 2P MISSISSAUGA, ONTARID CITY-ST-21P
TILE 2 Dalete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2iP
THLE 3 ocelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl s true 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 carporation or the receiver or fustee empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appe:rs in Block 10 or Blogk 11 if

changed, or on an at il address, with ther like a (/} -
BiiAT RE R I ED /=30-3003

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

SIGNATURE:

I

CR2E034 (10/02)



