2002 UNIFORM BUSINESS REPORT (ilBH)

FILED

DOCUMENT #

1. Entity Name

P97000101652

PELICAN PLUMBING OF THE KEYS, INC,

Feb 24, 2002 8:00 am |
Secretary of State -

>
02-24-2002 90066 002 ***150.00 =

Principal Place of Business

10537 OVERSEAS HWY
MARATHON FL 33050
us

Mailing Address

P.O. BOX 522787
MARATHON SHORES FL 33052
us

50031249

2. Principal Place of Business

3. Mailing Address

GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0798798 Not Applicable
Z Countr Zi Count iti
. e d - N . _J,E—um_r&_;-_.____5._Ceﬂ.ificale.of,Status,Desired.__l:l_____$§:7_5__'°}‘E'tjgﬂ_al_,
i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

MILLER, ROBERT ESQ

C/0 CUNNINGHAM MILLER HEFFERNAN ET.AL
2975 O/S HWY

MARAT"ION FL 33050 City

Sireet Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

8. The above named entity submitg this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE i : ..
Signature, typad or printed name of reqistered agenl and title if applicable. {NOTE: Registered Agenll signatura required when ra: DATE
9. lhisfﬁprporalign s elitgibhda trlJ STtiStW;th Intangible FILE N10W!I! I;Eﬁ is $;e50.00 £ T BmgaiG Financing $5.00 way 5o
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.0u e —~Trust Fund Contribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
y P
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TE PD O peete me ! Octange [ Addiion | 5
NAME (OSBORNE, TIMOTHY P NAME &
STREcT ADDRESS | 11555 6TH AVE OCEAN STREET ADDRESS §
qrv-st-zp | MARATHON FL 33050 CATY-§T-2IP 5
TILE ST O pelete me . O change 1 Addition | O
NAME OSBORNE, DIANE L NAME
STREET ADDRESS | 11555 GTH AVE OCEAN STREET ADORESS .
orv-st-2¢__ | MARATHON FL 33050 orv-sr-26
TILE VP 1 Delete TILE (7 change (] Addition
-~ MAaME———— :OSBORNE:—JASON'M‘ - == MM . — [N T

STREET ADDRESS 11555 GTH AVE_ OCEAN STREET ADDRESS
CITY-$1-ZIP MARATHON FL 33050 CITY-ST-ZIP

' [ crange ] Addition
TILE [ pelete mE |
NAME ’ NaME
STREET APDRESS STREETADDIIQESS
CITY-5T-2IP CITY-ST—ZTP!

Addti
e 71 Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
Addition

TME 1 Detete e [JChange [ Ad
NAME NAME .
STREET ADDRESS STREET ADDI:CESS
CITY-ST-2IP CITY-ST-21P

i i i j i is fili i i i i i i | further certify that the information
fy that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes : I
13 !n%?é%?gdcgglt%is r?eport or supplement%?report is true amc%iJ accurate and that my signature shall have the same legal effect as it made under oath; that | anéif;\n 'r(zf?;:%r cglggfalgrif
of the corperalion or the igceiver or trustee empow! red to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in BIOC r
changed, or on an attachrhent with anddress, wiffall cther like empowered.

Il READIRTIL . OSApens &

PEDOR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ] Date

J-T-0 2 H57Y3-5347

Daytime Phone #

SIGNATURE AJ




