. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PELICAN HOMES, INC. Secretary of State

05-16-2000 90112 006 ***150.00

Principal Place of Business Mailing Address )
12734 S PEMBROKE CIRCLE 12734 S PEMBROKE CIRCLE
LAKE SUZY FL 34226 LAKE SUZY FL 34266-6602
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-3055896 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired 0 $8'75 Additional
: Fee Required _ . . .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEROLF. ERNST LOI" R RN L R\f\ .\'\Q\Q b=
! Street Address (PO. Box Number is Not Acceptable)
12734 $ PEMBROKE CIRCLE AREEE Sy Jra.\
LAKE SUZY FL 34266
City — ip C
T ouaseNe FL [438%9

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 LQ‘ V00 e Mideaaley >"‘=h/ / 4f-Q6.an

Signatura, typed or pninlec name of registerad agent and tlle if applicable. (NOTWQ&N sg‘nim?ﬁ]lrf when reinstating) DATE
. 9._This, tion is_eligibte to_satisfy its_Intangibl 2 EILE.NOWILFEE.IS.$150.00 . .o - . N
e e 00 Fec wi o §aoag | 10--Eecln Caracgn inancing | —$5,00-Way e
g req : er : ee e . Trust Fund Centribution, [0  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST . [ Delete TITLE [ change O] Addition
NAME DIEROLF, ERNEST NAME
sTreet anoress | 1300 ENTERPRISE DR., UNIT C STREET ADDRESS
CIry-§1- 2P PORT CHARLOTTE FL CITY-ST-2IP
TITLE D O pejete TITLE [ Change [ Addition
NAME DIEROLF, ERNEST NAME
sTaeer anoaess | 1300 ENTERPRISE DR., UNIT C STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE v O Delete TILE - - [ Change~ (] Addition
NAME DIEROLF, MARGARETHA NAME
steer aookess | 1300 ENTERPRISE DR., UNIT C STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL CITY-S1-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME : NAME
STREET ADDRESS | - . e STREET ADDRESS
CITY-ST-2P ' ‘ CITY-$T-2IP
TILE [ pelete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-2P CITY-ST-21P

13. | hereby centify 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 of ental report is frue 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 or theffeceiver orkusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r

changed, or on an attaghment wit ddress, with all other like empowered.
N AW Sy . 5 B — h - ¢ .
SIGNATURE: _\.- «L&/:Lﬂ«é [ EDNERT Fes,  rP- oo

SIGNATURE AND TYPED OR PRINTED NAH‘E QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

17

DOCUMENT # K59429 May 16, 2000 8:00 am

CR2E034 (9/99)



