e EEEEEE—————
FILED

DOCUMENT #  P98000045231 Se{retary of State

1. Entity Name

PELICAN PROPERTY HOLDINGS, INC. 05-07-2002 90082 001 ***600.00
Principal Place of Business Malling Address

25263 TAMIAMI TRAIL S, 25263 TAMIAMI TRAIL S.

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

AR A
5300 COAWAER of (mpicncel i,

Suite, Apt. #, etc. " Suite, ch. DO NOT WRITE IN THIS SPACE

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

ity & State City & Sta A ;—F 4. FEI Number Applied For
@M T4 4 pﬂ i IJ G S, FL— & MM L 59-3703204 Not Applicable
A ) Cd le N

Zip Gountry Country i i $8.75 Additional

34‘ ;g LE L:.- 5. Certificate of Status Dt;sued 0 Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANO’ il 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. .+ Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T —_— x
9. This carporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May Be
Taxfiling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P O pelete TITLE Ochange ] Addition
NAME GALVANO, RICHARD D NAME
sTREET An0RESS [ 25263-FANMPIEFRAI=GOUTH =Aml AS STREET ADDRESS
orv-s-2r | BONTFA-SPRINGSFI-SM34 A A CITY-5T- 2P
TITLE [ Delete TITLE \/\C—_€ -‘(ﬂES Q ] Change XAddilion
NAME NAME B el , KosoeLe
STREET ADDRESS STREET ADDRESS 15907 Cuam &ea of meRee D2
CITY-ST-21P CY-51-21P 609!1’1\ iﬁhms KAk? TYs
TITLE [ Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corperation or the receiverqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cr on an attachment i i ther like empowered.

T 42 2 149590

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aascren HEE

A

CR2E034 (9/01)




