2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35000014929 Apr 07,2000 8:00 am
PELICAN ASSET MANAGERS, INC. ecretary of State
04-07-2000 90062 004 ***150.00
Pr'\ncipa\\PIace of Business Mailing Address
P.O. BOX 32296 P.0. BOX 92296
LAKELAND FL 33804-2296 LAKELANMD FL 33804-2296 AU S {I 5 g . /
w
TP v R BAROR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
, 59—33%782 Not Applicable
Zie ‘\ Country _ Z‘ip . Country 5, Certiﬁca_te 91 Status Desired ] fi‘ggq Lﬁf’s‘;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPENCE’ JAMES WILSON Street Address {P.O. Box Numker is Not Acceptable)
5966 PIER PLACE DRIVE
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. (NOTE" Registerad Agent signature required when rainstating) DATE
9. This ;_orporalipn is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corttbution O Add.ed o Fe):es
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deete me Clchange [T Adcition
NAME SPENCE, JAMES WILSON NANE
sTreeT anpress | 5966 PIER PLACE DRIVE STREET ADDRESS
on-s1-7P | LAKELAND FL CTy-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-21P
TILE [ oelete TE Clohange [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P CITY-ST-2IP
TITLE {7 Delete TILE [ Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2% CTY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the infarmaltion
indicated on this report of supplemental report is frus and accurate and thal my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ai! other like empowered.

2 e s i Y Rves . SPENCE. _4/-3-2oco BL3 LY7-5588

SIGNATURE AND TWED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATUR

~DaCN2A faam



