2b00 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT # J20000 Apr 21, 2000 8:00 am
1. Entity Name t f St t
PELICAN PRODUCTS CORPORATION ccretary or State
04-21-2000 90099 042 ***150.00
Principal Place of Business Mailing Address
527 ANCLOTE RD. 527 ANGLOTE RD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-6702
2. Principal Place of Business 3. Mailing Address “"m"”l ”I II " ||” "I ” Il ” Illu I"" N” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2699425 Not Applicable
Zip Courtry Ze Couniry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Reglstered Agent : - 7. Name and Address of New Reglstered’Agent
Name
ORME' JOHN B Street Address (P.O. Box Number is Not Acceptabie)
1257 HOLIDAY DR.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte Il applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligivle te satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. an Fi .
Tax filing requirement and elgsts 10 do so. After MAY 1, 2000 Fee will be $550.00 10. . ection Lampaign Maancing $5.00 may ge
S v Tust Fund Contripution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O celete TITLE [ Change [ Addition
HAME ORME, JOHN B NAME
sTREET a0DRESS | 1257 HOLIDAY DR. STREET ADDRESS
orv-51-2¢ | TARPON SPRINGS FL 34689 crTv-s1-2°
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Iy -ST-2IP
TITLE - . oo [ petete ~f TmE - —_ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-7IP
TTLE O pelete TIE [ change  [C1 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZiP EE CITY-ST-7IP
TMLE jap [ Delste TITLE [ Change [ Addition
NAME NABE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Deleta TILE [ Change [ Addition
I NAME NAME
‘l STRECT ADDRESS STREET ADDRESS
CHY-ST-ZiP chY-ST-ZiP/—\

13. | hereby certify that the information supplied with this filing does not gualify for the exempion statgd in
indicated on this report or supplemental report is true and accurate and that my signatufe sl
of the carporation or the receiver or trustee empowered to execute this report as requfed
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tt B dRME .

clion 119.07(3)(i), Florida Statutes. | further certify that the information
It hgve e sdme legal effect as if made under oath; that | am an officer or director
Ch, 07 /Florida Statutes; and that my pame appears in Block 11 or Block 12 if

. Yoo (727) 942- 388

SIGNATURE AND TYPED OF/PRINTED NAME OF SIGNING OFFICER OR BIRECTOR St Data

Dayume Phone #

o

—

s



