2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000006253 Apr 13,2001 8:00 am

1?’Entity Name
PELICAN OF SOUTHWEST FLORIDA, INC. ecretary of State
04-13-2001 90072 047 ***150.00

Principal Place of Business Mailing Address
1505 S.E. 40TH STREET 1832 SW 50 TH TERRACE
SUME C CAPE CORAL FL 33914

CAPE CORAL FL 33304

2. Principal Place of Business 3. Mailing Address |||I||||’ "”l"l

TN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-35854690 Applied For
Not Applicable
Zi Zi Count iti
2p Country P ontry 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 Rggistered Agent .
~—— - _—— = — o — - —— Né-—rﬁe — ——
VESTEﬂA CORP. Streel Add (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number i
1832 SW 50TH TERRACE . P
CAPE CORAL FL 33914
City Zip Code
P FL
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 :
Signatura, typed or printed nama of registersd agent and titke if applicable. {NOTE: Registarad Agent signature required when reirstating) DATE
. Thi ian is eligi isty i i Wl FEE IS $150. . ) ' .
9 ihlsfﬁprporathn is ehtglblg t(? SE:HS:V;; Intangible At FI;."EA;\I? o _"$b 250500 00 10. Election Campaign Financing $5.00 wmay 8o
ax fifing requgment and elects 1o se. er L ee will be . Trust Fund Contribution.  ~ [ - Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [T Gelete TITLE L Crange [ Addition | S
HAME SCHNACK, MARTEL NAME =]
staeer aobRess { 1505 S.E. 40TH STREET, SUITE C STREET ADDRESS 3
GITY-57-2IP CAPE CORAL FL 33904 CITY-ST-2P g
od
TTLE STD O Delete TITLE O Chenge [ Additien | &
HAME SCHNACK, HORST NAME
streeT aooress | 1505 S.E. 40TH STREET, SUNE C STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
*[-TiE — =t e [pelete—=c QM o O.Changs __[J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE {1 pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] I CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceive ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attac ddress, with all other like empowered.
SIGNATURE: o SOHNRCK ¢ )g S oS P sa0s04
RS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone #




