2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071284

1. Entity Name

PELICAN MANAGEMENT, INC.

Principal Place of Business

PINELASPaRXF34664

Mailing Address

“PomROXTTeR
PIRECLRS PRAR FL34684

al Place of Business

Pp Bo

W 242 18C

3 Maniﬁ Sdffgop 21216

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED

;

May 15, 2001 8:00 am'

Secretary of State

05-15-2001 90129 019 ***150.00

00053082

LA

DO NOT WRITE IN THIS SPACE

NI

‘City& SI;EE :! B ) E City & Slite g i F;L/ 4. FEI Number 59_3276842 :ztpgzzrcoafb'e
Zip || Country Zip Country - . 8.75 Additional
35%2[_\ 2‘19&’ USA E‘-f Z—[ __2i8£~ U SA 5. Certificate of Status Desired d l§ee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— NrE S — - - =
™ Ke:th NewmAw
Street Addrgss (P.0. Box Number is Not Acceptable
T R BT A M
i ip Cod
" s T Pelees hvey  FL |83

-
~

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

SIGNATURE

Kﬂ W e TA Nt wmp~

D/12/e/

Signature, typed or ﬁm{ed name ol registered agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

L

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT B4 Delete e AesiDevT i ﬂChange MAddilion
Nave EICHHOF, KATHARINA v CRUZ, JAMES L.
STREET ADORESS | P.0. BOX 1692 N/A STREET ADORESS | 70 By 21 2.1 8% .
G-S2¢ | PINELLAS PARK FL 34664 g st-2¢ wm Beacad FL 33494288
TITLE [ Detete TILE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-21P
THLE R e e O pelete . _ _ _§ TME [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete THLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
¢ TLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt

of the corporaticn or the receiver or tru
changed, or on an attachment with

! have the same {egal effect as if made under oath; that | am an officer or director
empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addess, with all other like empowered.

SIGNATURE:/

SIGNATURE AND ?(o OR PRINTED NAME OF Si0yMiG OFFICER OR CIRECTOR

(30| (ser) 389 -ssvit

Date Daytime Fhone #

CR2E034 (10/00)



