FILED

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report s 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.

RN IA T B D i e TR R .
SIGNATURE: REONPLS YT DG RIEDIW 1cEmason T8 302  9Y/-259.8002
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

. r
2002 UNIFORM BUSINESS REPORT (UBR) . !
Mar 25, 2002 8:00 am
DOCUMENT #  PQ1000054330 Secretary of State
PELICAN DEVELOPMENT OF SOUTH FLORIDA, INC. 03-25-2002 90099 038 ***150.00 :
Principal Place of Business Mailing Address
3725 SW 20 PL 3725 SW 20 PL
CAPE CORAL FL CAPE CORAL FL
2. Principal Place of Business 3 Ma\'ling Address H"”". ”’ "'I”l l“ m "'” "m III" I”n I'Il”"" m" II” ul'
1724 Sw 51sr Tert. o Box /50298
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cAre Co L2AL, F?- CAPE CorAL ? FL &S- /12 H§577 Not Applicable
Zip Couniry Zip Country " ‘ $8.75 Additional
339! o uvsA 33915 usH 8. Certificate of Status Desired O Foo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- _—-SMGOTTJ.TW“ - - Streel Address (P.Q. Box Number_ls Nat Acceptable)
1533 HENDRY ST, STE 200
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agert and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eriglizrfjag:rilr?&;:: nend f&;%?ohgz);ss o
{See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
TLE, PD I Delete TITLE P/ D BeGrange [ Addition | 5
NAME WILKINSON, WILLIAM B JR NAME Wicagam D, wruin soasr JR. =2
STREET ADDAESS | 3725 SW 20 PL STREET ADDRESS [72Y% Sws S/isr TERRAE §
omv;sr-ze | CAPE CORAL FL CITY-ST- 2P Al CdbeAC, FL 3391 §
TITLE VST [ pelete TITLE v / s/ D (hchange [ addition | G
g WILKINSON, STACY A e S7acT A WWKINSON |
STREET ADDRESS | 3725 SW 20 PL s aDRess | /P2y Sus ST TERRA
cmv-s1-n¢ - | CAPE CORAL FL avs-r | A Pe CoRAC L. 339/
THLE [ pelete TITLE [ Change [ Addition
B o e e e e o ] AME -
STREET ADDRESS T - LT T e S meeranoress 1T T T B -7 e
CITY-3T-2IP CITY-ST-2IP
Tine - O etete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-2IF - CITY-ST-2IP
TITLE = [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-71P CIFY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



