13. | hereby cerlify that the infarmation supplied with this filing degs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acchrate 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 or trustee empowergsl (0 ex4cute this report as required by Chapter 607, Florida Slatutes; and that my name appears n Block 11 or Block 12 if

red.

changed, or on an attachmemW 21 ol like empo
VoA %
SIGNATURE: S\t E 200

IRED

S

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y—f— 2 PUic-ie

Date Daytime Phene #

| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # _ P97000060098 Apr 29t, ZOOZfSS.OO am
1. Enty Name | ecretary of dtate
.‘
PITCO - PELICAN INTERNATIONAL TRADING COMPANY 04-20-2002 90036 035 ***150.00
Principal Place of Business Mailing Address
18210 PAULSON DRIVE P.O. BOX 381013
4 MURDOCK FL 33938
PORT CHARLOTTE FL 33954
2. Principal Place of Business 3. Mailing Address H"“l“ ”l m“ |||” I|”| Il[“ ""I I|l|| lml |I|||I|"I ’Im |I|‘ ‘“I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0776378 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ e i I o e T e A S - NBITIE 5 A e~ oo o i £ I e R
LAROSSA, MICHAEL J sveez‘?cﬁef?gp. Box uﬁwmg }\J‘leAcceptab!eJT‘ 2
8938 SILKWOOD CT : ] m £ 1
SARASOTA FL 34238
City F . iy Cpde
o]t o]  FL | RYoze
8. The above named entity submitg this t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . C//// O 2~
Sigwre. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elostion G N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O e g’;’r?gu';f: neng ffdgﬂo";zzfe
“(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
Titg PS 3 Delete e . P Change. [ Additon | 5
NAME LAROSSA, PATTY NAME 222 B Rwan e o)
streeT ancress | 8938 SILKWOOD CT STREET ADDRESS v ' 5 ﬂ é
orv-szp | SARASOTA FL 34238 oiy-S1-2P NorTH PorT , FL3Y g
TILE VPT [ telete THLE A % Change [ Addition |
M
e LAROSSA, MICHAEL J g Y>35 Qiew €L
STREET ADORESS | $938 SILKWOOD CT STREET ADDRESS ] .
CITY-ST-2iP SARASOTA FL 34238 CITY-ST-2IP [J & {LT"( ‘F cﬂT ‘ P (32 ((o.*g ‘é
TITLE O pelete TILE [ change [ Addition
-NAME . s | e o T T T TR e e s crrme ez < NAME = = o e | e i hem — — - ——— ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IF
TITLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME ‘NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O Delete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-S1-ZIP



