5\2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000016161

1. Entity Name

PELICAN CAPITAL INVESTMENTS, INC. FILE D
Principal Place of Business Mailing Address 01 MAR 30 Mo 2
C/O DENMIS J. OLLE. ESQ. C/O DENNIS J. OLLE. ESQ. ) ~ o -
2601 S. BAYSHORE DR.. SUITE 1600 2601 S, BAYSHORE DR.. SUITE 1600 SECRETARY OF STATE
ALlACCrD o~
MIAM! FL 33133 MIAMI FL 33133 TALLHHHS._“,[;L" “_OREDA
Suite, Apt. #, etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE '
City & State City & State | 4. FEI Number 65.0824903 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N%me .
ENNIS J. O ESQ.
A Z REGISTERED AGENT CORPORATION A5, ESQ
B0t TR BISE
2601 $. BAYSHORE DRIVE . B
SUITE 1600 ,
MIAMI FL 33133 SUTTE 1600
City FL Zip Code
MIAMT 33133
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i e ‘0'0& DENNIS J. OITE _3/22/01
. Signalure, typed or printed name of registered agent ano hitte if applicable. {NQTE: Regisiered Agent signature raguired when reinslating) DATE
9."f;;is corporation is eligible to satisfy its tntangible FILE NOWI!!I FEE IS $150.00 10. Eleti L
E C F
Tax filing requirement and elects to do so. .. After MAY.1, 2001 Fee will be $550.00 T:Jc;|2Endag:ri:?;u‘i::ln0|ng ] fi;%?ohgaegsae
{§we crileria on back) - . Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s cC : 1 elete TTLE [J Change (] Addition
NAME HARPER, ALLEN C ' HAME
STREET ADORESS | 1390 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-§7-21P CORAL GABLES FL 33146 CITY-ST-2IP
TIILE PO ] Delete TIME O change  [T] Addition
NAME COSSATO, LOUIS NAME CONONSgSgzx1 05 ——5
stacer AncRess | 1390 SOUTH DIXIE HIGHWAY STREET ADDRESS - 0471101 --01 107 --021
CITY-§1-2IP CORAL GABLES FL 33146 CITY-ST-2IP ke 150 E T T 3
HILE STD 1 Delete TTLE : [J Change [ Addition
NAME SHUFFIELD, RONALD A NAME
streeT apoRess | 1390 SOUTH DIXIE HIGHWAY ' STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 4 cry-st-zip _
TITLE VP O velete TTLE {IcChange ] Addition
NAME MURPHY, LORETTA A CFO NAME
street apoRess | 1390 SOUTH DIXIE HIGHWAY STREET ADDAESS
crv-si-op | CORAL GABLES FL 33148 CITY-ST-2IP
TTLE 3 pelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Additien
NAME NAME ?8
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-§T- 2P

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effect s if made under cath: thal | am an officer or direclor
of the corporation or the receiver or trustee empowered ' execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121 1

i O

changed, or on an atlag B, with all other ike empowered.

Dylm Prona ¥

3

MN1RADGA

CROENYA ninm



