2003 FOR PROFIT CORPORATION FILED t
5]
[ ]
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am :
DOCUMENT # P93000073449 Secretary of State
1. Entity Name 03-28-2003 90078 050 ***150.00
THE FAT PELICAN OF MARCO, INC.
i/
Principal Place of Business Mailing Address
591;.,§0LUER BLVD 721 PARTRIDGE COURT
MARCC ISLAND FL 34145 MARC( ISLAND FL 33937
2. Principal Place of Business 3. Mailing Address
# 0 ‘ . . !
Kwe ApL é () / / Sulte, Apt. #, eto ] CHECK HERE IF MAKING CHANGES
21Er.
~ City & State City & Stale 4, FEI Number 5 04 461 Applied For
6 90 Not Appiicable
- 0 i
o Country P Country 5. Cerlificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Fleglstered Agent | 7. Name and Address of New Hegistered Agent ;
—_— —— e - F T e T T = 2. Na_me T e AT T e T N B
MORRIS, BILL ESQ Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box-Number is Not Acceptable
247 N COLLIER BLVD
MARCO ISLAND FL. 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose 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. .
_BIGNATURE : B
~ . Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE il
: t
FILE NOW!I! FEE IS $150.00 . S
. 8. Election C aign Financ
¥ . After May 1, 2003 Fee will be $550.00 e $5.00 way 5o
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD - [ Delete e Ol change [ Addiion | &
NAME SLAWIK, CATHERINE C NAME- S
street aconess | 721 PARTRIDGE COURT STREET ADDRESS 3
CITY-ST7-2IP MARCO lSLAND FL 33937 CITY-ST-2IP ucj
o
TITLE . O Delate TITLE [ Change [ Additicn 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE £ Detele e e e . [3change . [ Additioa_| ...
~ NAME T T TN e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Delsts TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ~ @ STREET ADDRESS 7
CITY-ST-2IF ~ CITY-ST-2iP
TITLE - . e O elete . f me e . [ change [:] Addition
ZNAME.... . R - e B T “NAME ~-° "~ - i b S ST e - E
- STREET ADDRESS |. . STAEET ADDRESS o . o
“CTY-ST-2P - - o CITY-57-ZIF" s, - ; " e -
12. | hereby certify that the information supphed with this f rmg does not qualify for the exemption stated in Séction 119. 0?(3 (i), Florida- Statutes I further certify that the' information
~indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same feqal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver gr trustee empowered to execute this report as requjsed by Chapter 607, Florldégq s; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment an adgress, with all cther likg empowered. Z & N i .
by = ) e
SIGNATURE: 4% D Kes 327> A39-L4-£9%
sleRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date aytime Fhone 4




