FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000076698
1. Entity Name 05-02-2003 20094 009 ***150.00
PELICAN OPTICAL LABS, INC.
Principal Place of Business Mailing Address
6850 WHITFIELD INDUSTRIAL AVE 6850 WHITFIELD INDUSTRIAL AVE
SARASOTA FL 34243 SARASOTA FL 34243

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0447371 Not Applicable
Zip —_ Coup_try .- - an ] Country 5. Certificate of Status Desired O $8.75 Additional
-~ -Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WIELAND, WILLIAM E ACCTG. Street Address (P.O. Box Number is Not Acceptable)

922 GOLF ISLAND DR.

APOLLO BEACH FL 33572
‘ City FL Zip Code

8. The above named e?tﬂ')submlts 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 obl Igatlor‘“.'ﬁazw. Ciccep 1’:3;.‘, PR ] 5{’ " ulf y
' ¥ Kby o .\g-‘ e,
S!GNATUREK“ Jé.rf A ‘tﬂ:;m"&g}ri"*nv“r—iz g‘}:’hm ‘-:l'
S albfb{wped o printed name of registered agent L] title if applicable. (NOTE: Registered Agent signature réquired when reinstating) "’DATE
FILE NOW!! FEE IS $150.00 ) - .
Attar ay 12000 Feo wi be $550.00 > oG s $5,00 ey oe
Make Check Payabie to Florida Department of State '
10. "~ OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ palete TILE [JChange [ Addition
NAME CAMP, DENNIS L NAME . ’
sTreeT ADoress | 6850 WHITFIELD INDUSTRIAL AVE STREET AGDRESS
CITY-ST-2IP SARASOTA FL 34243 ' CITY-ST-ZIP
TITLE D [ pelete TITLE [ change  [7] Addition
NAME CAMP, MOLLY J NAME
STREET ADCRESS | 6850 WHITFIELD INDUSTRIAL AVE STREET ADDRESS
cy-sT-2Ip . | SARASOTA FL 34243 e e CITY-§T-21IP
TITLE [ pelete TITLE C] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-7P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemeptayreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver g Jtee empowered to execute this report as requiyefl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wj address, with all o empowered.
yhilos _99=75- /20

SIGNATURE:
SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICERFGR DIRECTOR Date Daytime Phone #

AV ZLIveS0

CR2E034 (10/02)



