2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000040255 Secretary of State

1. Entity Name

PELICO CORP. 05-23-2002 S0085 042 ***150.00
Principal Place of Business Mailing Address

24970 GOLDGREST DRIVE 24970 GOLDCREST DRIVE

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

S—

May 23, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS éPACE‘
City & State City & State o 4. FEI Number Applied Fer
N 65-0588420 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l "ME Pl

FLOTO, Street Address (P.O. Box Number is Not Acceptable)

24970 GOLDCREST DRIVE {

BONITA SPRINGS FL 34134
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.

)
1
]
1
2
»
b}

SIGNATURE
Signature, typed or printed nama of registered agertt and tile it applicable. (NQTE: Registerad Agent signature raquired when reinstating) CATE

; ion is eligi isfy i i i

9- ;hl_s‘f;orporangn |sie\[g\;}tqlsjc’:gsraﬂs:flfs_i[\tanglb\e_ - hf“'E IEIOWT.. FEE:;"?QQPR- ____._|_10._Election Campaign Financing.._ - $5.00.May.Be | __
Bxng requiIrementanc-ewcisTodose T Aiter iay +, 2002 For PITUAY Trust Fund Contribution. gmE Added 1o Fees ;
(Seg criteria on back) O Make Check Payabie to Department of State .-

r b e
1., = OFFICERS AND DIRECTORS 12 D ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
— D ) ) [ Delete TITLE kﬂ Y M[C‘//HEM , §hange O Addition §

a — ey o
wve & |FLOTO, UWE - . Mg ,wyf*s 193 HaMERSMITH GROVE 5
steeT aooress | 24970 GOLDCREST DR. . STREETADDRESS | ¢ o. b WE ONP , ENELAVD §
GITY-ST-71P BONITA SPRINGS FL 34134 , GITY-ST-2IP OND F i w

- — —|

TME D ! [ elets TILE . [JcChange  [J Addition | GG
NAME FLOTO, ULRIKE ‘ NAME _
STREET ADDRESS {24970 GOLDCRESTDR. . STREET ADDRESS rr
orv-szp | BONITA SPRINGS FL 34134 oITY-5T-2I
TINLE D Y' : Delets TITLE [ change [ Addition
NAME MICHAELA . NAME
streeT 400REss | HOMBURGER STR. 8 Il ' ’ STREET ADDRESS .
or-sT-2P | 14197 BERLIN GERMANY . CITY-S1-2
Tme . O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
me . O pelete TLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . ] CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o ' CITY-ST-ZIP

13. | hereby certify that the information supplied with'ttfis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report s tfue and accurate and that my signature shall have the same legal etfect as if made under oath; that f am an officer or director
of the corporation or the receiver ar trudtee empajvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, yith ailpther like empowered.

WEQ(UEROTD) 4 28[2002  GU-949- 949

Data Daytime Phone #

»

SIGNATURE: ___ SIGH R\

SIGNATURE mg PED OR P DY NAME OF SIGMING OFFICER OR DIRECTOR s




