2001 UNIFORM BUSINESS REFDRT (UBR)

DOCUMENT # P0O0000023235

1. Entity Name

SILVER PELICAN lIl, INC

Principal Place of Business

C/O COAST-TQ-COAST INVESTMENT GROUP. ING.
5051 CASTELLO DR.. STE. 17
NAPLES FL 34103

Mailing Address
C/O COAST-TO-COAST INVESTMENT GROUP. INC.

5051 CASTELLO DR, STE. 17
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

CAASF- 10 - COAST /’Pf‘m./

Suite, Apt. #, etc.

222 7aMIAk/ 77?,4/4 A

/o LOAST- 70- C' OHS 77\"'5 ATy

Suite, Apt. #; etc.

232 /ﬁ‘/ﬂﬁl‘f/ /R M

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20490 010 ***150.00

AN

QU

DO NOT WRITE IN THIS SPACE

T

City & Staie _ City & State 4. FE! Number Applied For
MNAaPLES A~ NAPLES , Fe 59- 3629653 Not Applicable
Zip Country Zip Country " - $8.75 Additional
34‘//0 - 16 %0 US4 39,//0 ) US A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e it - - _Name — - P
PETRA “ROLLER
ROLLER, PETRA Stregt Address (P.O. Box Number is Not Acceptable
C/O COAST-TO-COAST INVESTMENT GROUP, INC. 20 Creer Fg e CoASE REALTY
5051 CASTELLO DR, STE. 17 7
NAPLES FL 34103 1232 TAMRBIY TRAIL M
City Zip Code
NAPLES FL {3¢/5- /8y 0|
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.
SGNATURE = T Perra RortER. .02/05/6,
Signatura, typed J[:Timed nama of registered agem and titla if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) S
9. This corporation is eligibie to satisty its intangicle | ____FILE NOW!! FEE IS 315000 ) N
Tax filing requirement and elects to do so. 1= TAHerMAY 1, 2001 Eee will bé $650.00 ! u‘_‘?iizilgzr%aggriﬁguﬁ;‘: " fdségﬁohg:’éf ¢
{See criteria on back) f.Q/ Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TInE D O Delete e Z B Change [ Addition
NAME WITTKOPP, ULRICH NAME WiITTke PR UL RICH

STRetT ADDRESS | 5051 CASTELLO DRIVE STE. 17 STREET ADORESS | f/2 32 FAMIAMNI TRAIL N

CITY-57-21P NAPLES FL 34103 Ciry-§1-21p MAPLES , FL 3%//0- /690

TITLE 3 oelete TTLE V/ 5/ ! [ Change Pt Addition
NAME NAME N/T?’koPP WiE BKE

STREET ADDRESS STREET ADDRESS //232 74 ” A K T,Pﬂ Fra A/

CiTy-$7-2IP CITY-S1- 7P AR Pe E£S FL 39(//0- /8Y 0

TITLE [ Delete TITLE ” (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP v = f - - B E el LI WVE- S0 et i - e s - e R ——
ME O betete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-7P

TME [ pelets TITLE ) Change 7] Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP J CITY-ST-2iP

13. 1 hereby certify that the information supplied with this fill

of the corporation or the receiver or fruslee empo
changed, or on an anach nt with an address all other like empowered.

does not qualify 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wm Yl VLRICH WITTAOPR  (O2-09-0/

SIGNATURE: >(

SIGNATURE AND T'VPED ‘OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #

0394764

'

CR2E034 (10/00)



