FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 44
3. Enity Name P970000827 Secretary of State
PELICAN REALTY GROUP, INC. 05-07-2002 90082 001 ***600.00
Principal Place of Business Mailing Address
25263 TAMIAMI TRAIL SOUTH 25263 TAMIAMI TRAIL SOUTH
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
S S— IR AR
| 206 (ombet of Lnctez O,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
4y & State = City & State 4. FEI Number Applied For
dA %W—IM‘AS 1 F\‘ 59—3471794 Not Applicable
Zip 641‘;§ Gouniry e Country 5. Certificate of Status Desired d ﬁg'ggmﬁ:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVANO’ WILLIAM S Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST

BRADENTON FL 34205

City

FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registersd agent and titls it applicable (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE l§ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f||m.g requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TINLE [ change  [J Addition
NAME GALVANO, RICHARD NAME
STREET ADORESS | 2BPBSTANARETRAESOUE S S STREET ADDRESS
or-st-ze | DORTASPRINGS FESH34 = z- CITY-§T-2P
TITLE 1 Delete TILE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Detete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Gelete TILE [ Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2P CITY-ST-2IP

changed, or on an attachment fvit

SIGNATURE:

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section T19.07(3)(i). Florida Statutes. ! 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 receivgeyr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an pddress, with allefher like empowered.
5 ’V(}m \_ﬂ?em@b@@awm}a Mhspenr 42 1. 139459

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #

|
%

X
<

CR2E034 (9/01)



