:
:

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

DOCUMENT #  PQ9000006253 Secretary of State
1. Entity Name B
ok 3 ok =
PELICAN OF, SOUTHWEST FLORIDA, INC. 03-03-2002 90160 014 *130.00
Principat Place of Business Malling Address
1505 S.E. 40TH STREET 1832 SW TERRACE
SUTE C ORAL FL 33914
CAPE CORAL FL 33904
2. Principal Place of Business 3. pd?ing Addregs H"”m NI lI"Im”"m "'" |lm "m""”ml""“""lm m’
£.0. s oll€
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Eﬁne [6{ ol 23710 59-3554690 Not Applicable
Zi Z‘p._‘. it
P Country L Cogntry 5. Certificate of Status Desired O $8.75 Additional
-{' Fee Requirad
s|mememmes = B Name and Address of. Current Registered Agent _ . 7. Name and Address of New Registered Agent
T Narme ' e o
VESTERA CORP. . Street Address (P.C. Box Number is Not Acceptable)
1832 SW 50TH TERRACE
- - 1
CAPE CORAL FL 33914 -
City FL Zip Code
8. The above named@‘ty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE as : Lf lq O?’
Signalure. typed or printad name of registersd agent and fitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE :-l
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $150.00 ! L !
b o - - 10. Election Campaign Financing $5.00 May Be |
Tax f|||qg rfequnrement and elects tc do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrioution. 0 Added to Fos 1
{See criterla on back) | Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE P ] Delete THLE O change [ Addition § ]
NAE SCHNACK, MARTEL Nave & |
STREET ADORESS | 1505 S.E. 40TH STREET, SUITE C STREET ADDRESS § |
CITY-ST-ZIP CAPE CORAL Fi. 33904 CITY-ST-ZIF § E
TITLE STD O Delete TILE O Change [ Acdition | 5 |
NAME SCHNACK, HORST NAME ’
STREET ADDRESS 1 505 SE 40TH STREET’ SU[TE c STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-8T-7IP
T B T T T e *‘“'“"D"ba'gf‘e"*“"* T e R == change " [J Addition™ -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange (] Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TTLE [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TTE [T petete TITLE : 3 change (] Addition
NAME ) NAME
| STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplled with this filing does not qualify for 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 that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the carporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an altachmmj with anjm;’v‘vi(h [l other like empowered.
. . - ¥ ’-r."" e Y
M-t 4 Al h SGH,\’ (
SIGNATURE: ___ Ml’ . 9'?1—’81{1!@1@ T Sl RCl [£/02.
SIEﬁATUHE AND TYPED OR PR!NTED‘ NAME OF SIGNING OFFICER OR DIREGTOR Dala Daytime Phone #




