|
L
o FILED

2002 UNIFORMH BUSINESS REPORT (UBR) May 21, 2002 8:00 am

ILF]

DOCUMENT # Secretary of S
1. Entity Name P01 00006281 9 04-11-2002 90687 007 ***150.00
PELICANO CHARTERS, INC.
o
Principal Place of Business Malling Address
I73 NW ¢0TH TERRACE. STE. A 37N NW 40TH TERRACE. STE A
GAINESVILLE FL 32608 GAINESVILLE FL 32606
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etg, Suite, Apl. #, elc.
City & State City & State 4., "M emhar - Applied For
7359-.3333 -;l_-_? 1) Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired () 58'75 Additional
& Fee Required
8. Name and Address of Current Roglstered Agent 7. Namo and Address of New Registered Agent
e e et T T T TName T, S TR s et ot oo e ===
REYES; ANGEL | It Street Address (P.O. Box Number is Not Acceptablg)
3731 NW 40TH TERRACE, STE. A .
GAINESVILEE FL 32608
City I Zip Cods
~ | FL
8. The above named enlity submits ths st ent for the purpose of changing its registerad office or ragistered agen, or both, in the State of Florida.
Y-5-01L
SKaNATURE
Signare, typed or printec name of gl ‘l ll and itk it applicals (NQTE: Ragisterad Agom signatuse requirad when renstating) DATE
9. This corporation is eligidle 1o satlsty Its Intan-glgle FILE NOW!!I FEE IS $150.00 . . )
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 19 slzcs::o::rzag:nat:?;um?:ncmg fdsdegotonlggem
(See criteria on back) (W] Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E P 0 peteta TinE 7 Cichange [T additon | 5
NAME REYES, ANGEL | IV f| rome g
STREET ADORESS (3731 NW 40TH TERRACE, STE. A STREET ADORESS §
crv-51-20 IGAINESWILLE FL 32806 oITY-57-2P o
HILE VST O oelete e 3 Change (T Adoition | G
HAME REYES, ANGEL | Ml NAME '
STREET ALORESS 3731 NW 40TH TERRACE, STE. A STREET ACDRESS
CmY-8-7P  |GAINESVILLE FL 32608 CITY-ST-2IP
TmE 1 Delete TILE [ Change [ Addition
. S e e Y | M .
| STREETAODRESS } T - = " S§TREET ADDRESS T T
ore§i-gp [ 0T T meeomoamee s - ” “ ol onv-st-ap - "
LE O pelete TILE [J Changs [ Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
GRY-ST-ZP CITY-S1-2IP
e [ elets me Ol change  [] Adiition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51- 2P
me 3 pejete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CY-ST-2P CiTY-§T-7P

13. I heraby certify that the information supplied with

oes not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certity that the information
Indicated on this repert or supplemental report is

; ccurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the teceiver or trustee emp Bxacute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, f like empawered,
A prman $-y- 02
w --.e&’\ LR
Dats

SIGNATURE: ___ S GNAT U -

B
SIGNATURE AND TYPED OR PRINTED NAME T SIGNING OFFICER DR DIRECTOR
7




