2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 ecretary of State
DOCUMENT # P02000091098 SR 03-31-2003 90149 021 ***150.00
1. Entity Name
PELICAN SPORTS AND REHABILITATION, INC
Principal Place of Business Mailing Address
9051 N TAMIAMI TR UNIT 104 9051 N TAMIAMI TR UNIT 104
NAPLES FL 34108 ' NAPLES FL 34108
I — ARSI
e ApLF.olc, Sote. ApL F. o0, [ creck veRe 17 Making cHanGES
City & State City & State 4, FEI Number Applied For
: 02~ 063 TY Not Applicabla
Zp Country Zip Cauntry 5. Certiticate of Status Desired O geas‘zgqaﬁ:‘;ﬁma'
.- B.-Name and Address of Current Registerad.Agent., .« ~— . .. = . - =~ .- _ .7 Name and Addresa of.New Registered Agermt —. . e
e e o = e R ﬁuygm__.__ e i e A s e e e 2
. WILLETY, MICHAEL Street Address (P.O. Box Number is Not Acceptahle)
3833 COUNTRY CLUB BLVD #1
CAPE CORAL FL 33904 - ,
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice o registared agent, or bath, in the State of Florida. | am famillar with. and accept

the obligations of registered aghnl.

3

SIGNATURE i

Signature. lyped or printed narme of gisterad agent and btie i pplicable,

{NOTE: Flagrstaind AQenl $inature reauinsd when remsialing)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will bs $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Bo

10. : OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11 _
L P . 7 Oalets TNE Cichange [ Addition | &
Navg WILLETT, MICHAEL NAME g
sreet appeess | 3833 COUNTRY CLUB BLVD #1 STREET ADDAESS g
CITY-ST-21P. CAPE CORAL FL 33804 CIY-ST-2IP a
e Vv ' O et N v Pd Change L] Addition g
N VIA, MICHAEL NAME VIA, RierAEL
sTRET ADDRESS | 5950 OLD 00D DR smecraopress | Ci50 oud AsHwooD DLWE
anvest-2r | SARASOTA FL CITt-57-7P SAthoM  FL 34233
~TITLE e - - . R ‘D_Dem_ - e ——]- b ey v g —— - D Change 3 Aduition -|- B
ONAME | e e iz e WMME e .
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CETY-ST-1@
MiLE [ Detets TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-5T-217 CITY-S1. 7P
e [ Dekte TTE Ochange (7] Addition
KAME NAWE )
STREET ADDRESS STREET ADDRESS
city-§7-2P | CITY-ST-7P
TILE O petete TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.5T-2P CITY-ST- 2P

312. | hereby cerﬂlzithag the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Stalutes. | further certity that the information
1his report or supplemental repor 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 tha corporation ar the receiver or trustee empowaered to executa this report as required by Chapter 607, Floricia Statules; and that my nams appears in Block 10 of Block 11 if

changed, or on an attachmant with an add

inclicaled on

SIGNATURE:

;»‘]h all other like empowered.

'
L

AT URE MR VAR P

175733

(z1) s9/ -4711

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER QR DIRECTOR

Date Dayiime Phone #




