/Gnliet '//?/0*
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000076698 Secretary of State

May 27,2002 8:00 am

1. Entity Name

PELICAN OPTICAL LABS, INC. 05-27-2002 90482 036 ***150.00

Principal Place of Business Mailing Address

6850 WHITFIELD INDUSTRIAL AVE €850 WHITFIELD INDUSTRIAL AVE TTT e

SARASOTA FL 34243 SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address ||||"||| "I |I||| ”m I'"Ilm Iml "m IIl'l ||”| |IH| ‘"I' II“ III,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For

65’0447371 Not Applicable

Zp Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . .
MELAND' WILLIAM E ACCTG. Street Address (P.C. Box Number is Not Acceptable)

922 GOLF ISLAND DR.

APOLLO BEACH FL 33572

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
;. i ion is eligib isfy its Intangibl I . ; . N :
> Tox fing romuiromant and oot 0 6050, - At ey 2007 oo whl b S550.00 10. Electon Campaign Financing $5.00 May B
- ‘g . 4 ’ er May 1, ee e * Trust Fund Contribution. Cl Added to Fees
. {See criteria on back) a Make Check Payable to Department of State
r
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT 1 pelete TITLE [J Change [ Addition
NAME CAMP, DENNIS L NANE
STREET ADDRESS 18850 WHITFIELD INDUSTRIAL AVE STREET ADDRESS
ory-s-2P - ISARASOTA FL 34243 CITY-ST- 2P
THLE D [ Delete TITLE [ Change ] Addition
NAHE CAMP, MOLLY J LY e
STREET ADDRESS 5850 WH'TF'ELD |NDUSTRIAL AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 ’ CITY-ST-2IP
TITLE [ Delete TTLE [(J change  [J Addition
NAME ] NAME
-GTREETADDRESS |[5= = —= = Sfmm—rm o0 o 2 e mme— Ul STREET ADDRESS [ TS o S e e wee— s i eew
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-ST-7ZiP
TTLE [ oelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TILE [CJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemestal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver g ee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gddress, with all oth e pmpowered.

(TR K e ;{/za/oz/ 9y)-IS1—¢¢'37

Date Daytime Fhane #

VIOTIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

SIGNATURE:

&b PN

CR2E034 (9/01)



