2001 UNIFORM BUSINESS REPO
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DOCUMENT #

1. Entity Name

FO0000003435

PELICAN POCL CARE, INC,

Principal Place of Business

4269 ENTERPRISE AVE.. #5
NAPLES FI. 34104

Mailing Address

4269 ENTERPRISE AVE.. #5
NAPLES FL 34104

FILED
Aug 09, 2001 8:00 am
Secretary of State

07-18-2001 90014 047 ***550.00

2. Principal Ptace of Business

3. Maiting Address
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Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[
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City & State City & State 4. FEI Number ' Anplied For
364267207 Nol Appicable
i i R ! e
zp Countey Zip Country 5. Certficate of Staws Dasked [ 38-79 Additonal
T Foo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglatered Agent A
e = T = = =N i a — e T - = ~ J - - S
Name T DU

JOSEPH RICHARD HUME
12436 WATER OAK DR.
ESTERO R %3928

'

Streel Address (P.0. Bax Number iz Nat Acceptable)

City

!
{
'i
t

Fu Zip Code

e af changing its registered office of registered agent, or both, in the Stale of Florida:

8. The above namad entity submits this élement far the pur

o

SIGNATURE

|
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(NOTE: Ragistorad Agent Sigraturt (e uvad when ranslating]

BaTE

S#r’ﬂfe. IypedigF printed neme of registared agent snd the if sppkcabre

9. This corporation is eligibla to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $550.00
After September 12, 2001 Fee will bs $750.00
Make Check Payable to Department of State

10. Election Campalign Financifg
Trust Fund Conliribution.

t

$5.00 May g0
Added 10 Foos

1. QFFICERS ANO DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
: nne cp O oelete nne | Ochaaga [ Acdition | S
' NAME JOSEPH RICHARD HUME HAME : 2
: STREET ADDRESS | 12436 WATER 0AK DR. STREET ADDRESS : c‘é
; Y- ST- 2P ESTERO FL 33928 CITY-S1-2P u
: THLE [ petete e ‘ C) Changs [ Acdition | &
: NAME NAME !
: STREET ADDRESS STREET ADDRESS

ory-sT.zp GITY-57-2P

TME. . o | o~ e — - [P Bosete -~ [ Mg ~—— |~ o == nm - ! I Change [ Additiod |

NAME NAME

B _ STREET ADDRESS STREET ADDRESS
X - e o e el T PSS | e e e Y I,

CITY-5T-2P CIY-SI-ZP - ) L "

{ufa O oekete TLE O Change [ Agdition

MAME NAME ‘

STREET ADDRESS STREET ADDAESS |

ciTy-sr-2P cIry-§1-2¢8 |

TILE { Deete TMme i change [ Acdition

NAME e '

STREET ADDRESS STREET ADDRESS t

Y- ST-0P CITY-S1-2P |

TILE 1 Detete mig H [ Change [ Aadition

NAME NAME ’

STREET ADDRESS STAEET ADDRESS

chY-S-upr TY-$T-2P ‘

cim-57-2i s

13. I hareby cenify that tha information supplied with this Jil
indicaled on 1his report or supplemental report is true a

changaed, or on an attachment with an address, with all

SIGNATURE: ___ SIG

irr:g does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | Hirther cedlify that the informaiion
s it made under ogth: that | am an officar or direcior

W F ageurate and that my signature shali have the same |
of the carporalion or the receiver of frustee empawcrod 10 execue Whis report as required by Chapler 607, Florida

other iike empowered.

URE REQUIRED

wmmm‘m lhpen OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR (} v




