2002 UNIFORM BUSINESS REPORT {UBR) FILED

OCUMENT 4 P9BO00003021 "Secretary of State

1. Entity Name

PELICAN COMMUNICATIONS, INC. 02-19-2002 90070 022 ***150.00
Principél Place of Business Mailing Address

4066 EVANS AVE. SUITE ¢ 4066 EVANS AVE. SUITE 4

FT MYERS FL 33801 FT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address Hll“l“ “I ||||| m" ||l|| II‘" |Iu| ||m ||||| ““' Il“l“l“ |I|I.||[

AY  09BLIVO

Gco S.w. 39th StraaT | blo S.W. 3V7h STRERT
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CHFB Cornl. FL CpPE CoRAL F L 65-0801867 Not Applicable
Zip Country Zip Country - . $8.75 Additional
339 ,+ C L. -39) |+ 1 ) 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address ol New Registered Agent

» —
—_ - — — e el

™ VoN BERe LARRY &

VONBERG’ LARRY C Street Address (P.O. Box Number is Not Acceptable)
4086 EVANS AVE, SUITE 4
FT MYERS FL 33901 bio S.w. 397k STrRERT

“CaPz CarAlL FL | 85¢ 1y

8. The Bbove named enlity su my st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighglure, typeﬁrin?ed name of registered agent al‘k!rlle if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NCWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|qg rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 T Trust Fund Contribution. 0 Add.ed )k
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 17 petete T YT E ) Wohenge T Acdiion
NAME VONBERG, LARRY C NAME VonBaR G, LRRRY T
sTREET ADDRESS | 4066 EVANS AVE, SUITE 4 sreeTaoress | &M@ Siwh 39Th ETRAarT
orv-st-z¢ | FT MYERS FL 33901 av-size |CRPE CorAL FL 23914
TITLE [] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . — [ oelste TE . - : - _ Ochange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE 1 Delete TTLE ClcChange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T- 24P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P | cimv-s1-zP
TILE [ petets TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CTy-sT-2P

13. | hareby certify that the information gupplied with this filing does not qualify for the exernption stated in Section 1198.07(3)(i), Florida Statules. | further ceriify that the information
indicated on this report or supp!e tal report is true and accurate and that my signature shali have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the r ustee empovghsag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron ana ddress, wi bther like empowered.

SIGNATURE: SIENAL : RECALRAGT &m 2~ |-o%

T SIGNATWAE Ar{vpeo OR PAINTED NAME ojslsmm; OFFICER OR QIRECTOR Date Daylime Phone # Y

CR2E034 (9/01)




