" il o~ /7, FILED

~ 2002 UNIFORM BUSINESS REPORT (UBR)

PE?USNETEA ENT # P000.00006864 05-07-2002 90212 009 ***150.00
PELICAN TITLE INSURANCE- COMPANY \)
Principal Plece of Business . Mailing Address
13141 MCGREGOR BLVD. . 13141 MCGREGOR BLVD. ’ 0o Ppoa
SUITE 9 SUITE 9 vobh§
FORT MYERS FL 33918 FORT MYERS FL 33919
S S A T R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zp Counlry ap Country 5. Cenificate of Status Desired [ fg'zi Sﬂ“""ﬂ'
6. Name end Address of Current Registeraed Agent 7. Nams and Address of New Registered Agent
. et e e v | MName . __ e —— e
SCHUM' RAYMOND L Street Address {P.O. Box Number is Not Acceptable)
13141 MCGREGOR BLVD.
SUITE 9 .
FORT MYERS FL 33919 - City FL |z Code

8. The above named entity submits this staternent for the purpose of changing ils regisleraed ofiice or registered agent, or both, in the State of Florida.

Jun 18, 2002 8:00 am
Secretary of State

13. ! hereby cerlify that the information supplied with this Iiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicated on this reporl or supplamental report Is rue and accurale and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver a#lrustes empawered 1o-oxecuts this report ag reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i

i mvfp_gﬁ‘“*"M, %.//%-; Y =asas

NING OFFICER ON DIRECTOR

SIGNATURE
Signature, typed ar arinted name of repistered agen! and tita i eppliicabls. (NOTE: Registedsd Agant signaturs required when rainstesing) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 ’ . ) -
Tax filing requirementgand alacts to do so. 9 After May 1, 2002 Fee will bo $550.00 10. E:zzr::n%mggna;?gu’;::mmg ] fz’gg May Bo
P - . o Fees
{See criteria on back) (] Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PD O oelete - e . O change [ Addition | &
N SCHUMANN, RAYMOND L Nave =3
sweer aooress | 13141 MCGREGOR BLVD., STE. 9 STREET ADORESS 2
cr-sr-ze | FORT MYERS Fl. 33919 CITY-51.2P 5
TME O pelste me . [ change [ Addition | O
NAME NAME

STREET ADDRESS . | STREET AcDRESS

CIY-ST-2P CITY-ST-21P

e O oetete TE (1 Crange [ Aaditicn

_NAME . - S Y4 . e i

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P coy-St- 2P

TME (3 petete TITLE O cChenge  [] Addition
HAME NAME

STREET ADDRESS STREEN ADDRESS

CITY-ST- 277 I CY-5T-2IP

me O Delete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

EiTY-51- 2P CITY-S7- 2P

TME O Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P : CITY-S1-2P




e

om 994 - Appllcatlon for Employer Identification Number
] (For use by employers, corporations, partnerships, trusts, estates, churches, BN .
{Rev. February 1998} government agencies, certain individuals, and others. See instructions.)
Departmeant of the Treasury OMB No. 1545-0003
Internal Revenue Sarvica > Keep a copy for your records.

-

NHa

?000%0@ Vo

1_Name of applicant {legal ‘hame) {see instructions}

lican “ti+le. \nSwance. Copning

>
| 2 Trade name of business (if ditferent from name on line 1) 3 Executor, tmstaa. “cara of'\ name
3 .
°
_"Ié:' 4a Mailing address (street address) (room, apt., or suite no.} |58 Business address {if different from address on Fines 4a and 4b)
S\ syt A -9
. : e -
o 4o City, state, and ZIP code _ 5b City, state, and ZIP code o
& FT My I 335819 . L (
@1 6 County and lstate where R[incupa! business is located
g (ec. FElovidoo
a ame of principal officer, ganeral partner, grantor, awner, or trustor—SSN or ITIN may be required (see instructions) I
| mnond. L. Schormanne
8a Typeof enmy {Check only ona box.} (see instructions) :
Caution: /f applicant._is a limited liability company, see the instructions for fine 8a.
] sole proprietor (SSN) HE (O Estate (SSN of decedent) .
O Partnership [J Personal service corp. D Plan administrator (SSN) ; : i b
O remic O National Guard [ Other corporation (specify) » _Titk WSurernnc€
D State/local government [ Farmers' cooperative [ Trust
[ chureh or church-controlled organization. O Federal government/military _
D Other nonprofit organization {specify) » : ; . {enter GEN if applicable)
[ Other (specify) » o
8b If a corporation, name the state or forelgn country State N . Foreign country
(it applicable) where incorporated ‘: COQ

9 [Flg?on for appiying (Check only one box.) (see instructions) O Banking purpose (specify purﬁose)
Started new business {specify type} b__..\ 0 Changed type of organization ($pecify new typej »
Title InSuwancé . ‘ 7} Purchased going business
[:l Hired employees {Check the box and see line 12)) D Created a trust (specify type) »
[ created a pension plan (specify type) » EI Other (specify) »
10  Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
Bonerzeu - 2tee : (Recembe~ ¢
12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien, (month, day, year) . . . . . . . . . . . .m — .
13 Highest number of employees expected in the next 12 months. Note: f the applicant does not | Nonagricultural | Agricultural [ Household
expect to have any employees during the period, enter -Q-. {see instructions) . . . ., » | . D
14 Principal activity {see instructions) »  T{-He InNSurance
15 Is the principal business activity manufacturing? . . . . e r e e e e e e e R e e e T Yes M
lf “Yas," principal product and raw material used »
16 - &'Nhom are most of the products or services sold? Please check one box. J Business (wholesale) " )
Public (retail) [ oOther ispecify) » . (0 na
17a  Has the applicant ever appiied for an employer identification number for this or any other business? . . . . [J Yes Hfo
Note: /f “Yes,” please compiete lines 17b and 17¢. :
17b If you checked “Yes™ on line 173, give appllcant’s legal name and trade name shown on prior application, if different from line 1 or 2 above
. Legal name » Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous empioyer identification number if known.

Approximate date when filed (mo., day, ‘yaanl City and state where filed Previous EIN

Under penatias of perjury, | deglare that | have examined this application. and to the best of my knowladge and belief, it is trus, correct, and complets. | Business tetepbana number {intlude area cade)

GUYIIS 282 S

Fax talephone number {inciude area code)

Name and title (Please type or print clearty.) # Qau-‘mmd_. —- SC‘J’L\JMC{JLJ\_ afl-{ {-{)S.2552_

SignaturePA- LsLa £ ey e Date » &'_/jOL

{ te: Do not write below this line. For official use only.

Please leave
blank »

Gjo ! Ind. ) Jj!ass , Size l Reason for applying




