: FILED
2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

r f
DOCUMENT #  P93000080933 Sécretary of State
1. Entity Name 05-05-2003 90345 045 ***150.00
SWISS PELICAN ISLE, INC.
Principal Place of Business Mailing Address
1235 WINDING QAKS CIR. 1235 WINDING 0AKS CIR.
VERQ BEACH FL 32963 VERQO BEACH FL 32963
2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. efc. (3 CHEGK HERE IF MAKING CHANGES

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

65.0474089 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired O $8'75 .al\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - o B Name
DEAN, JEFFREY M -

Street Address (P.O. Box Number is Not Accepiable)
% ANNIS MITCHELL COCKEY EDWARDS & ROEHN PA

201 N. FRANKLIN ST., SUITE 2100

TAMPA FL 33602 City FL | Zrcoce

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.

SIGNATURE
Signature. typed or printed narne of regislared agent and tite if applicable. {NOTE: Ragistsred Agant signature requirad when rginstating) DATE
FILE NOW!1! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TristlFundaCOF:’!ailr?nuﬂ:): rene O fi-gﬂof\giis °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE [ change [ Addition
NAME BAERLOCHER, ROLF NAME
streeT sooress 11235 WINDING OAKS CIR. STREET ADDRESS
cry-sT-zp - |VERQ BEACH FL 32983 CITY-ST-2IP
TITLE v O3 Delese TITE i [J Change [ Addition
NAME BRION, JAGQUES NAME
STREET ADDRESS |1235 WINDING QAKS CIRCLE - STREET ADDRESS
GiTy-51-2IP VERO BEACH FL 32963 CITY-ST-21P
L] 1SR P T <[] -Delete- TLE [J Change ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete A Tme [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TILE [dChange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADORESS
| Cry-sT-IP CITY-$T-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

12. | hereby certify that the information supplied with this filin: g does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infermaticn
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 cfficer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ_@\ SESRE QEC. S ﬁ[ ﬁR 9/05 /'nz,)ail 9820

E TD"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ DaﬂZB Phone #

AY  PEGSELD

CR2E034 (10/02)



