FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT #  P94000071284 Secretary of State
1. Entity Name 03-17-2003 90699 020 ***150.00
PELICAN MANAGEMENT, INC.
Principal Place of Business Mailing Address
P.0 BOX 212185 P.O BOX 212185
WEST PALM BEACH FL 33421-2185 WEST PALM BEACH FL 33421-2185 _
I — LR
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
393276842 Not Applicable
Zp Country Zip Country 5 Certmcate of Status Demred N . $8.75 Additional
- T mmee e o o e o . _— o o s e e e - .. .Fee Required = ___
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent
Name
N ' KETH Street Address (P.O. Box Number is Not Acceptable)
3535 FIRST AVE. N.
SAINT PETERSBURG FL 33713
City FL Zip Code

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 accepl
the obhgat\ons of registered agent.

-

SIGMNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
L3
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campzign Financin,
After May 1, 2003 Fee will be $650.00 H TrustIFSnd Copnai:?bution o ] 23.9220“22‘;5 °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pslste TITLE [ Change [ Addition
NAME CRUZ, JAMES L NAME
steeeT snomess | P.OY BOX 212185 STHEET ADDRESS
arv-st-zr | WEST PALM BEACH FL 33421-2185 TITY-31-21P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP } o
LE ' O Celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ) Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaat the information lied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this réport or supp)
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha rec
changed, or on an attach

SIGNATURE: (e = REZUIRED 3-(5-93 ($b0) 358 %

L INATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



