2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000101652

1. Entity Name

PELICAN PLUMBING OF THE KEYS, INC,

1

Principal Place of Business

0937 OVERSEAS HWY

MARATHON FL 33050
us

Mailing Address

P.O. BOX 522787
MARATHON FL 33052-2767
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elo.

Suite, Apl. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90032 047 ***150.00

I

RPN RO

DO NCT WRITE I THIS SPACE _

_ . City & 818t o meemorem - e~ =7~ Cily" & Stale - — ‘: FEI Nurriber = Appiied For 1
MRQA'H\_DA} g DRES 650796798 Not Applicable
Zip COUI"IU)' Zip . Coumry - i $8_75 Additionat
-b?)D 52‘ ‘&78 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RogerT MILER  Fse&
AMERILAWYER Syeet Address (P.O. Box Number is Not Acceptable) ’
343 ALMERIA AVENUE /s BonnING HOM, M ILLER., HEFFERAAN, ET.AL.
CORAL GABLES FL. 33134 Y9N D/S f//é HWAY
it Zip Code '
MaraTHe A) FL | %2040
8. The above named entity submits this statemeni for the purpose of changing its registered offic registey ent, or both, in the State of Florida.
SIGNATURE R9352—T' MilLER  Es@ ¥, ',IQIO"
Signature, typed or printed nama of registered agent‘and title it applicable. INOTE: Regiafred Agent ¥ignatfé require%ﬂnﬁamq_\__\ DATE
9. This corporation is eligicle to satisfy its Intangible _|. _ . FILE NOW!1! FEE IS $150.00 - |~10:-Blection Campaign Financing $5.00 May B -

Tax filing requirernent and elects to do sa.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of Stale

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TILE PD [ Deete TILE Olchange  [J Addition | &
NAME OSBORNE, TIMOTHY P NAME o i—"
sTREET A0DRESS | 11555 6TH AVE QCEAN STREET ADDRESS 2
CITY-ST-ZiP MARATHON FL 33050 CITY-5T-2P ﬁ
TITLE ST [ Defete TITLE O Change [ Addition | O
NAME OSBORNE, DIANE L. NAME ]
- STHEET ADDRESS ™[~ 11555 "6 TH"AVE OCEAN STREETADDRESS
CITY-ST-2IP MAHATHON FL 33050 CITY-S7-2IP . -
TNLE & S [ Delete TILE \f 1CE Pﬁ ES ) DEAMNT {7 Change mAdditiun
NAME N _ NAME JASon M. D58 OrNE
STREET ADDRESS ? . STREET ADDRESS 1 e AVE - Oc<EA N
CITY-S1- 2 “ - . : CITY-7-IP MARATHOD, FL 23080
TITLE 7 Delete TITLE [V change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE ] peles TITLE [T Change [ Addition
HAME MAME N '
, STREET ADDRESS STREET ADDRESS
" OITY-$T-2IP CITY-ST-2P
{TmE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar director

of the cerporation or the receiver or trustee empowered port &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t -

attachment,with an address, with al
X\/ YN,
SIGNATURE: ‘ oo &5

changed, or on an

2 this re|

X '/Mﬁo

Date \Dayume Phone #

X/305)143-5357 |




