2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000040287 Secretary of State
). Entity Name 03-17-2003 91069 041 ***150.00
PELICAN WOQD, INC.
Principal Place of Business Mailing Address
1207 GENERAL POINTE TRACE 1207 GENERAL POINTE TRACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I S AT
bOB LERTHAUSE DEWE (0% DERROISS DeWE
Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
)50&‘1\& yoLch %690& \ ﬁ/ Yot Y AL %Ewiﬂ ) 66-1002540 Not Applicable
X ] . ye
92‘% Ltpg C(\))J n-tsry g%.,\ 0% C\oint.rxs 5. Certificate of Status Desired O ?g;;gq Lﬁ:ﬂ;;tronar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESKUCHEN, MARTHA S ET AL Streal Address (P.O. Box Number is Not Acceptable)
14041 US HWY ONE .
JUNO BEACH FL 33408
) City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

3 &. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

. o After May 1, 2003 Fee will be $550.00 -
'Makg Check P&:abte ta Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : - [ elete TITLE [ change [ Addition
NAME WOOD, CAROL NAME
streer aoress 1207 GENERAL POINTE TRACE . STREET ADDRESS
crv-st-zp JPALM BEACH GARDENS FL 33418 CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME__ .

—.STREET ADDRESS e SREE T ADDRESS | T T e e e e e e e Sy
CITY-ST-2IP CI"W-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP '
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE 3 celete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE 1 pelete TTLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-57-ZIP

12. | hereby certify 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 infermation
inciicated on this repert of supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

dresg, with all other like empowered.

changed, or on an altachment with asad

P URE L iieclloes  Svfes G us- o

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

SIGNATUR

b OULAICS .

"

CR2E034 (10/02)



