2002. UNIFORM BUSINESS REPORT'(U‘BR) FILED

DOCUMENT # N11636 Jan 16, 2002 8:00 am
- E e = | Secretary of State

P b,
1 .
PELICAN MAN'S BIRD SANTUARY, INC. 01-16-2002 90073 030 ****6] 25
IS SN
Principal Place of Business Mailing Address
1708 KEN THOMPSON PKWY. 1708 KEN THOMPSON PKWY
SARASOTA FL 34236 SARASOTA FL 34236 Ty
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2645271 Not Applicable
Zp - Country Zip Country 5. Certificate of Stalus Desired [ §8'75 Additional
X . . @6 Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e e e e e e i e iy BT i+ e - -
SHlELDS, DALE Street Address (P.Q. Box Number is Not Acceptable)
3806 (3ULF OF MEXICO DR
LONGEDAT KEY FL 34228
- - City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Ragrstered Agent sigrature required when reinslating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Paiyable to
o _rF."'E .NOW. FEE IS $61.25 Lot - Trust Fund Cpntribution. Added to Fees Department of State
I e, Y ' ¥ R
10. QOFFICERS AND DIRECTORS ' ’ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Detete NLE [ change [ Addition
NAME SHIELDS, DALE W. : NAME
STREET ADDRESS | 3806 GULF OF MEXICODR - | STREET ADDRESS
omi-5T2P T LONGBOAT KEY FL CITY-5T-2IP
TITLE VOE 1 Delete TITE O Change [ Addition
NAME SCHONBRUNN, MONA HAME
STREET ADDRESS | 2301 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-21P
TITLE SD 1 oelete TITLE Clchange  [J Addtion
NAME KELLEY, STELLA NAME
STREET ADDAESS |3710° GULFOF MEXICODR G4 - =~ -~ WSTREETADDRESS | = - - = o memrmmm” e DT
CITY-ST-ZP LONGBOAT KEY FL CITY-$T-2IP
TIE T 1 Delete TILE [ Change [ Addition
NAME - {MERCURIO, JOHN HAME
STREET ADDRESS | 713 S QORANGE AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
THLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CIFY-5T-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify 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 shzall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all cther like empowered.
SIGNATURE: Zﬁfﬁqﬁwbwmr {0 /’/’ﬁ - (av) -4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

L



