2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000040255
1. Entity Name A r 26, 2000 8:00 am
PELICO CORP. ecretary of State
04-26-2000 90162 024 ***150.00
Principal Place of Business Mailing Address
24570 GOLDCREST DRIVE 24970 GOLDCREST DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7914
= v AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE} Number Appiied For
65-0588420 Not Applicable
Zp Couniry Zip Country 5. Centiticale of Status Desired O $375 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOTO’ UWE Street Address (P.O. Box Number is Nol Acceplable)
24970 GOLDCREST DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement far the purpase of changing ts registered office or registered agent, ot both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This'corporation is eligible to satisfy its Intangible FILE NOW!I1 FEE IS $150.00 ' - .
Tax fLIing rgquirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10 1(:::35: Igzn{-;a(r:noaxat:?;ufig‘:ncmg [} fdsd-eocﬂohggzg °
{See crileria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Detate TITLE [ change [ Addition
NAME FLOTO, UWE NAME
sTReeT AnoRess | 24970 GOLDCREST DR. STREET ADDRESS
Giry-s1-2ip BONITA SPRINGS FL 34134 CITY-§7-21P
THLE D O pelete TLE [ change [ Addition
NAME FLOTO, ULRIKE NAME
sTeeT 00Ress | 24970 GOLDCREST DR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 ciry-8T-21P
e D. [ Delete “TITLE [l Change  [J Additien
HAME FLOTO, MICHAELA - NAME - . T S
staeeT aporess | HOMBURGER STR. 8 I STREET ADDRESS
CiTY-ST-2IP 14197 BERLIN GERMANY CITY-ST-21P
TLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STHEET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TmE [ pelete TITLE ) ' 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied flith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on.this report or supplemental repft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trusteeempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an adghgss, with all other like empowered.

SIGNATURE: __: ~ R Floro) #/20/2000  9%~944-949

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phore # hd
. T

CR2E034 (9/99)




