2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PELICANS I, INC.

F98000000348

Principal Place of Business

144 5. NOVA RD.
ORMOND BEACH FL 32174

Mailing Address

6509 COLLEGE PARK SQUARE
VIRGINIA BEACH VA 23451

2. Principal Place of Business

3. Mailing Address

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 90708 003 ***150.00

ARIETRER B

£32) Coltece PIRE Sounesz

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
VI[Q Crnle A4 6/-3%/—/ \/Af 59-3477993 Not Applicable

Zip Country ?%g o 6‘-{’ Country 5, Certificate of Status Desired O ?i'ggqtﬁ?:ci’“onal

" 6. Name and Address of Current Registered Agent~™~ =~~~ © =~ " = 7. Name and’'Address of New Registered’Agent™ ~ "
Name

WALKEH' JAMES V Street Address {P.O. Box Number Is Not Acceptable}

217 PONTE VEDRA PARK DR.

SUITE 200

PONTE VEDRA FL 32082 . City FL | 2o Code

S]GNATUHE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or primad nams of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainslating)

DATE

9. This serporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. i CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD  celete TITLE [Ochange [ Addition
NAME HACKWORTH, MARY NAME
sTReeT ancress | 935 S ATLANTIC A VE STREET ADDRESS
arv-s-zf | DAYTONA BEACH FL 32118 CITY-5T- 2P
TILE VT O velete TTLE O change [ Adaitien
HAME HACKWORTH, GORDON R NAME
STREET ADDRESS | 512 MONTEVALE DRIVE STREET ADDRESS
CITY-S87-ZIP CHESAPEAKE VA CITY-ST-2IP
me” ~7 gD T T R T T T T etete” TILE ~=- === ™= e 2w 7ot m =t e o - = [ Change™ - [ Addition
NANE HACKWORTH, BETTY NAME
STREET ADDRESS | 512 MONTEVALE DRIVE STREET ADDRESS
CITY-ST-ZIP CHESAPEAKE VA CITY-ST-2IP
TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§7-2IP
THE i O pelete TITLE T change  [J Addition
NAME “+° % oty s Cotdze 2 omr gt a I NAMES - ewen ] e e cmsre el b fE ot s w Loy
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP R e CITY-ST-2P T

changed, or on an attach

SIGNATURE: A/22z5NET Ukt S OEAE B2 77

g A Ak

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an addregs, with all other like empowered.

C7H ‘/A’aéz_ P57 424 lovo

SIGNATUWND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2EQ34 (9/01)

-

||
3
3



