2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084684

1. Entity Name

PELICAN MARKETING, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90371 035 ***150.00

Principal Place of Business Maiting Address

830-13 A1A NORTH, STE.3%1
PONTE VEDRA BEACH FL 32082

83013 AtA NORTH, STE391
PONTE VEDRA BEACH FL 32062

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, elc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3536395 Not Applicable
Zi i Count e
P Country Zip ountry 5. Certficate of Stalus Desired  [] 9B+ Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ JOHN C Street Address (P.O. Box Number is Not Acceptabla)
144 CROSSCOVE CIRCLE ‘
PONTE VEDRA BEACH FL 32082
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 registered agent and title if applicable (NOTE" Registered Agent signature required when renstating) BATE
. e o . m
. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY

Tax filing requirement and elects to do so.
(See criteria an back)

O

Make Check Payable to Department of State

1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE DPC 1 Delete TLE [ Change [ Addition
NAME ADAMS, JOHN C NAME

STREETADDRESS | 144 CROSSCOVE CIR. STREET ADDRESS

Cimy-51-21p PONTE VEDRA BEACH FL 32082 Ciry-sr-2p

TIE DS [J Delete TME [ change  [J Addition
NAME ADAMS, SUSAN J HAME

stReeT A0DReEsS | 144 CROSSCOVE CIR. STREET ADDAESS

ciry-ST-2Ip PONTE VEDRA BEACH FL 32082 CITY-ST-2IP o m/

TITLE v . oD Deiete . -fome-. JON__ o - - wno- [@CThange ] -Addition
N SANDERS, BETH A NE SAnderg, BaTH A

sheT aboRess | 1400 NE 57TH CT #1068 steer anvness | [4O0 NE ST CT #1684

orv-st2¢ | FT LAUDERDALE FL 33308 orv-s-ap | f= bace, Eo 33334

e DT O Datete TITLE r . ' [MCrange [ Addition
NAME SANDERS, CLIFFORD W HAME SAndaRrg, CLiFFord o)

stReETA00RESS | 1400 NE 57TH CT #106 STREETADDRESS | pddo NBF &°77R Cr ¥ /00

Cmy-51-2ip FT LAUDERDALE FL 33308 GirY-ST-2P Fr. lavpeepace, FL 33 3z¥

TLE O Delete ML ) CJchange [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2IP

TILE [ Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or tristee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
j with all other like empowered.

changed, or on an attach

T

‘ef.'fmﬁ,,!“k

..

SIGNATURE:

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Goif - 27340

Daytime Phona #

Yefpo

Data

EFELTEE

CR2E034 (9/99)



