2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10892

1. Entity Name

FEED THE PELICAN FUND, INC.

Jan 20, 2001 8:00 am
- Secretary of State

01-20-2001 90082 005 ****5] 25

Principal Place of Business Mailing Address
4372 JBAVE N

PINELLAS FL 33713 PO BOX 605

et o S GT-RETERSBURG FL 33701 e S

FEED THE PELICAN FUND

WUV U UL IV

2. Principal Place of Business 3. Mailing Address

NN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—253 1922 Not Applicable
Zip Country ap Country 5. Cerfificale of Status Desied ~ [] 38+ Additional
Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLY, KIMBALL Street Address (P.O. Box Number is Not Acceptable)
4372 33 AVEN
SAINT PETERSBURG FL 33713

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 printad nama of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

0062571

= A—b—-—m —— =

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE D O Delete TITLE D Secy q,fﬁ . [Jchange [ Addition
NAME KIMBALL, POLLY NAME om ey é‘ NNYn &S
STREET ADDRESS | 4372 33 AVE N. STREET ADDRESS ‘7& 20 N, # o
CiTY-ST-2IP ST. PETERSBURG FL 33713 CITY -S1-2P \'v::\'( g F—l @, 33 '7 0
TiILE D O] Defete me D \,\ ce-Pres ., O Change  [J Adition
NAME WEINBERG, TERI NAME ‘
STREET ADDRESS | 3025 3 ST N. STREET ADDRESS ;5’ £ Q,_-,n T 5[1: 3\\)9 n-c
CiTY-ST-2IP ST. PETERSBURG FL 33704 CITy-s1-2IP é"a:()c_‘\'@,rg u,rq, \: a 22 o4 )
TITLE D 2 oelete TITLE g " Dcharge [ Additien
NAME PENNY, JOHN DR NAME iane: :
STREET ADGRESS | 731 6 AVE STREET ADDRESS | | b4 2 ;’ E&:xx‘b\ Q\U 9 N 'E-
Cir-st-2P ST. PETERSBURG FL 33716 CITY-ST-2P S‘\’ P@,'\'e_rs s Cg Ela. 3R ot
TILE D [ Delete THLE (I Ghange  [J Addition
v CLITES, TINA e Rl camé Oenm <
STREET ADDRESS | 4333 68 AVE N. stneer anoress | 21§ YN avvis ST
arv-st-z¢ | PINELLAS PK FL 33781 arvsrze | S F’e:‘rcrc.\aurq., Ha
B e o e . B O celeta TILE [ Change [ Addition
NAME b 2—3\\.{\:‘ dent 1) NAME %S o hr\ci.(' lann _ o e
STREET ADDRESS £ \berg; Hara v stheer aDReSs | M- O Para 9&5 Mj T
CITY-ST-7IP “O(H Q\E aug W, 1 33 CITY-5T-21P <t Fe.‘\' ers sm.g g, F“a_ 323704
p— Y 1 &1— TS HUY G I 1 Delete TITLE 0 1'(‘ 'EQ L{ (E-F/ l [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS l’[ ] "}“S'C! ve . N €.
CIY-ST-2P j crsiee g‘-'F '\‘c\—g\q_l ch Flo. 23702

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), FlorldarG'atutes | further certify that the information
indicated on this repon or supplemental report Is true and accurale and that my signaiure shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment wnh an address, with ail other like empowered

SIGNATURE:

CR2E037 (10/00)



