2000 UNIFORM BUSINESS REPORT (UBR)

| FILED |
DOCUMENT -
DOCUMENT # P99000006253 Mar 21, 2000 8:00 am
PELICAN OF SOUTHWEST FLORIDA, INC. | Secretary of State
& 03-21-2000 90089 001 ***150.00
Principal Place of Business Mai‘.ir!ug Address
1505 S.E. 40TH STREET 1505 S.£. 40TH STREET
SUITE C SUITE G
CAPE CORAL FL 33304 CAPE CORAL FL 339042913
T T = AR AR I
1832 SW 50 K “lemace |
Suite, Apt. #, etc. Suité{. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ci & State 4. FEI Mumber Appiied For
| (e (oved FL TG - FIG 4G Po [ T remcam
Zip _ Cicjunhy 7 jga IL{ N mw 5, Certificate of Status Desired (| geg-gesqrjgeﬂﬁona‘
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
SCHNACK, HORST iI " lesteva_(np.
1505 S.E. 40TH STREET | AT 27 B VI~ R T
SUITE C
CAPE CORAL Fi 33904 , _
*. v lane  (eial FL | 33414

8. The above named entity supbmits this statement tor the purpoé'e of changing its registered office or re&slared agent, or both, in the State of Horida.
(

SIGNATURE Ve""}e"', Eva ’ 00[@ S -16-00

Signatura, typed or printed name of registerad agent and title if applicatle. {NOTE, Registersd Agent signatura required when reinstating} DATE
1

8. This corporation is efigible 1o satisfy its Intangible FILE NOWIII FEE 1S $150.00 ' N ‘
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

N Trust Fund Comribution. O Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE P 7 Delets e Tl change (] Addition
HAME SCHNACK, MARTEL HAME

streeT aboRess | 1505 S.E. 40TH STREET, SUITE C | STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 ' CITY-ST-21P

TITLE STD | O et L [ change [ Addition
NAME SCHNACK, HORST ; NAME

szt apoesss (1505 S.E. 40TH STREET, SUITE C ' STREET ADDRESS

CR2FN34 999

-CAPE CORAL FL 33804 S A CITY-ST-2IP . o

e "1 Oelete e [] Change  [Z] Addition
B : NAME
— STREET ADDRESS

CiTY-5T-2IP

‘D Detete TiIE Clohange [ Addition
NAME

STREET ADDRESS
| CITY-87-2if

- [ Delete TITLE D) Change ) Addition

- f NAME
e ‘ STREET ADDRESS
§T-2IP | CITY-ST-2IP

- 2 Dekete TmE " ) Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

Lo L |

i
]
t
i
4
¢

I hereby certity that the information supplied with this fling does)

indicated ¢n this report or supplemental report is true and accurate

of the corporation or the receiverjor trustee empowaraeho exaglie this rep

changed, or on an atachment with an addreds, with :$ o\ lf<g empower:
X

far the exemption stated in Saction 119.07(3)(i1), Florida Statutes. | further certify that the information
¢ my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

<) OF-07-aloca_ Py - S49- F499

:
R FRINTEDTRAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




