2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V17581 May 08, 2000 8:00 am

1. Entity Name

PELICAN COAST FARMS, INC. Secretary of State

05-08-2000 90115 035 ***150.00

Principa! Place of Business Mailing Address
- BOX 50068 P.Q. BOX 50068
i. MYERS FL 339%4-068 FT. MYERS FL 33994-0068
’ us
Suite, Apt'. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0325659 Applied For
Not Applicable

Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -| Name - - - . -
MEOLA' GERARD Streat Address (P.C. Box Number is Not Acceptabla)
4360 ORANGE RIVER LOOP ROAD

FT. MYERS FL 33994

City FL Zip Code

rpose of changing its registered office or registerad agent, or beth, in the State of Fl

VZ AR

8. The above named enti this stdtement for the

SIGNATLRE S t“m by inted of plgistered it and title if licabf {NOTE: Ragistared Agent signat irad wh instating) DATE
ignatura, type: Prin isterst agent and title ¥ applicadle. . eg\slar gen signature ragquIrad wi en remnstatng
W e
9. This corporation |ségf£|e to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rpqwrernent and elects to do so. After MAY 1, 200G Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) 7 OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE I changa ] Addition
NAME MEOLA, GERARD NAME
streeT anoress | 4360 ORANGE RIVER LOOP R STREET ADDRESS
crv-st-z2p - j FT. MYERS FL CITY-5T-21P
TILE vD [ elete TLE [ change  [J Addition
HAME MEOLA, GERARD NAME -
staeet aoomess | 4360 ORANGE RIVER LOOP R , STREET ADDRESS
GITY-ST-2IP FT. MYERS FL - - CITY-ST-ZIP
TITLE I Telete TME [JCrange [ Addition
NAME - s . A nave : - ’ T ) )
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

"3 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlity that the information
indicated on this report or supplemental reperts 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 recaiver or trusjee empp d to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in 8lock 11 or Block 12 if

changed, or on an attachment \i\rilh an Address Il other like empo giz/}
SIGNATURE: «,{?;s HE ) %L{ﬂo (g;;epig é -?'

SIGNATURE Aunyﬁn OR PWD NEME OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (9/99)



