2001 UNIFORM BUSINESS REPORT (UBR) FILED

A=

DOCUMENT # P97000082744 May 05, 2001 8:00 am.
T Bty ane Secretary of State
PELICAN REALTY GROUP, INC.
! 05-05-2001 90235 028 ***150.00
Frincipal Place of Business Mailing Address
25263 TAMIAM] TRAIL SOUTH 25263 TAMIAMI TRAIL SQUTH
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
s s v AR AT A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3471794 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?{i'ggqﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVANO, WILLIAM S
1023 MANATEE AVENUE WEST Street Address (P.O. Box Mumber is Not Acceptable)
BRADENTON FL 34205
City J:;,'IL Zip Code

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

SIGMATURE
Signaiure, typed or printed name of req stered agent and lite if applicable. {NOTE: Registeren Agent s'gnature requireds when reinstating) DATE
8. This ;prporatign is eligible to satisty its Intangible FILE NQWIN FEC !Sf $156.00 10. Election Campaign Financing $5.00 vay Be
Tax f|!\jg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed 0 Fe)és
(See criteria on back) O Make Checl Payable to Depariment of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE Change  [] Addition
NAME GALVANO, RICHARD NAME 7, -
staeer anceess | 4326 BONITA BEACH ROAD STREET ADDRESS gﬁ'(f'a [AM Gk ¢ [ﬂhb 5
ores7e | BOMITA SPRINGS FL 34134 oi-s1-27 4 124
TITLE [ peleze TITLE v [ change  [1 Addition
MAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-7IP
TITLE L] Delete TITLE [J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T- 2P CITY-ST-2IF
TILE [ oelete TImE [ Change [ Addition
NAVE MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE 1 Datete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2IP CITY-51-21P
TILE ] Delete TILE [] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 rece e or trustee empowered 1o execute this report a quwred by Cha er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith argaddress, with all other like epgrmpowered.
M ‘—“”’0 bl 1 447

AT LRI
SIGHNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFlCER QR DIRECTOR Date Daytimg Phone #

CR2E034 (10/00)



