2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080933 FILED |
1. Entty Nama May 19, 2000 8:00 am
SWISS PELICAN ISLE, INC. Secretary of State
05-19-2000 90056 047 ***150.00
Principal Place of Business Mailing Address
1235 WINDING OAKS CIR. 1235 WINDING OAKS CIR.
VERC BEACH FL 32963 VERO BEACH FL 32963-4025
us us
T T LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Numnber Applied For
65-0474089 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired [ §8'75 Additional
ea Roquired

© 776, Name and Addressof Current-Registered Agent—— . _ | _ 7. Name and Address of New Registered Agent

Name

DEAN, JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
% ANNIS MITCHELL COCKEY EDWARDS & ROEHN PA

201 N. FRANKLIN ST., SUITE 2100

TAMPA FL 33602 ey FL [ 20 Coce

B. 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.

— S S < 0o

SIGNATURE
Sigrature, typed or pfnted nﬁa of registerad agent and title if applicable. (NQTE' Registerad Agent signature raquired when reinstating) DATE
9. This Icprporatign is eligiblekw/alisfy its IMangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Contribution. O Addad 1o Feye's
{See criteia on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [JcChange  [J Addition
NAME BAER| OCHER, ROLF HAME
street 200REss | 1235 WINDING QAKS CIR. STRECT ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CIY-5T-ZP
TITLE v [J Delete TITLE [ change [ Addition
NAME BRION, JACQUES NAME
streeT ADoREss | 1235 WINDING OAKS CIRCLE STREET AODRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-5T-2P
TR . [ elete TTLE . - [Ochange [T Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-53T-2P
g [ patete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-31-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, wa ike empowered. '

SIGNATURE: ___SIG s Sl 680l —oy

SIGNA‘I’URWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)




