2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11,2003 8:00 am ;

SHCEYY0

DOCUMENT #  F98000000348 z ecretary of State
1. Entity Name 04-11-2003 90183 027 ***150.00
PELICANS IH, INC.
Principal Place of Business Mailing Address
{44 S. NOVA RD. 651 COLLEGE PARK SQUARE o
ORMOND BEACH FL 32174 VIRGINIA BEACH VA 23464 .
2. Principal Place of Business 3. Mailing Acdress “"Il“l“l ||m ‘l”' "H‘ ||l”||”[||m "m "l“ "”l H"l u“ ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. U] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3477993 Not Applicable
Zi Count Zi t it
e uniry P Country 5. Certificate of Status Desired (] $8'75 Additlonal
femm e | e e - simme i e -— e Iy . - -7. - . Fee Required —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WALKER, JAMES V Strest Address (PO. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Nof ptal
217 PONTE VEDRA PARK DR.
SUITE 200
8. The above named entity submits this statement for the purpose of changing its registered office or&istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typsd of printed name of registered agent and title if applicabls, (NOTE: Registersd Agent signature required when reinstating) DATE
) FILE NOW!I! FEE IS $150.00 : o
; 9. Ef ign Fi
. Ator My 1, 2009 Fee will b $550.00 Cecto Conpuion franons - $5,00 vy oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PCD [ Delate TILE Ol Chonge [ Addition g
NAME HACKWORTH, MARY NAME =)
sTreeT acoress (935 S ATLANTIC A VE STREET ADDRESS 3
crrv-st-ze - |DAYTONA BEACH FL 32118 CITY-ST-2P &
o
e VT O pe'ete TITLE i Change  [] Addition &
NAME HACKWORTH, GORDON R NAME
sTReeT ACDRESS (H12 MONTEVALE DRIVE STREET ADDRESS
orv-s-2p - |[CHESAPEAKE VA CITY-ST-ZIP
e SD oot T O oelets TILE R ) TlChange [ Additian
NAME HACKWORTH, BETTY A NAME
sTREET ADDRESS (512 MONTEVALE DRIVE STREET ADDRESS
orv-st-ar - |CHESAPEAKE VA CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7pP CITY-&T-2IP
Tme [ Deete TILE [ thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TE R, [ Dalete TITLE [ Change ] Addition
NAM-E ] T L i et ettt B dan e B LTI -,-NA'ME..-—.a\-.u' E - - L Yees
STREET ADDRESS T STREET ADDRESS
CITY-S1-2P RS L LS CITY.5T- 2P ee bty
12. J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with al] other like empowered. .
Py ~ / }
SIGNATURE/C) /L@fbmﬁgﬂ 7 />/ ﬂ Aok 7H 25742y 70vd
SIGNAT ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date 5‘ / 6 {@ Daylime Phong #




