FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
= t of State
DOCUMENT #  P02000125947 S gg{goiﬁ%; 029 ***150.00

1. Entity Name

PELICAN YACHT SALES, INC.

Principal Place of Business Mailing Address
1727 S.E. 45TH STREET 1727 SE, 45TH STREET
CAPE CORAL FL 33904 ' CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address ”"”"H" |||||“|" Il”“ll” Illll “M ”II’ II"' 'lm |l|” 'm l"l

(061 SE 124 CT

Suite, g #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

.~ City & State  oyets e . of. Cly&State o s mee | A FEINUMbEr. - L e Applied For
QAPE QORA-L FL— O(a’_l (o 6 63 G QQ Not Applicatie
3Z ipg q q 0 Ccijn% A Zp Country 5. Certificate of Status Desired O geae.-ggq L::\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ucc F“‘lNG & SEARCH SERV'CES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE. :
STE. 200
TALLAHASSEE FL 32302 . City FL Zip Code

8, The above named entity submits this staterment for the purpose af changing its registerad office or registered agent, or poth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SENATURE
Signature, typed or printed name of registered agent and titte it applicabla. (NGTE: Registared Agent signature required when réinstating) DATE
t
% FiL.E Now:!! __iEE lﬁ i‘ie50.00 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003" Fee will $550.00 Trust Fund Contribution. ;| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTD : O oelete TIMLE Gthange [ Addition
NAME MATEJKA, MARY K NAME
STREET AODRESS | 6794 SCENIC WOODS DRIVE smeerooeess | (OO SE 1ATH Cx ®Q
omv-sT2p ) VALLEY CITY OH 44280 avstze | OAPE CordL FL 33%90
TINLE SVD 3 oelete TITLE [kehange (] Addiiion
NAME MATEJKA, RUDOLPH T NAME
oo | 6704 SCENCMWOODS.DRVE________ . _ | smomss | 1 001 D€ \aru Cr ¥R
orv-st-ze | VALLEY CITY OH 44260 ovsizr CAPE CoRAL FL 33990
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ Change  [3 Addition
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 petete TNLE [J Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-5$7-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-S5T-71P

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 information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empawered.

sianature: _ MGNATHR] RE ey K MiTE KA 4203 239.593. 7394

SIGNATURE AND vaFo OR PRINTED NAME OF $IGN&E OFFICER OR DIRECTOR 4 Date Daytime Phana #

iy 490100

LAY

MERY (I

CR2E034 (10/02)

:



