2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

PgPNUMENT # P99000006253

PELICAN OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-14-2003 90011 047 ***150.00

Meziling Address
PO BOX 101118
CAPE CORAL FL 33310

Principal Place of Business
1505 S.E. 40TH STREET
SUITE C

GAPE CORAL FL 33304

2. Principa! Place of Businass 3 Marlmg Address

25263 Chamber of Gommerce I

DTG WA

Suite, Apt. #, etc. \.:Ulle, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
DoniTA §PRINGS 59-3554690 Not Applicable
Zip Country }ffi%‘# I35 Country 5. Certificate of Status Desired O geae ;esq 3?:&“0“3'
6. Name and Address 01 Currant Regis:ered Agem 7. Name and Address of New Registered Agent
" VESTERA CORP, - e N e T e i -
Stree] Address Fé) Box bumber is Not Acceptagre)
1832 SW 50TH TERRACE DS Tl (hom bers QZ oM mes D
QAPE CORAL FL 33914 _
City 1 ! Zip.Lode
Bon/ o [brinas  FL|™igis

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orfacth, in trQ}State of Florida. | am familiar with, and accept

VIS4

the obligations of registered agent.

(,/f_fu/a /,( 7M

SIGNATURE

néaqﬂ

7

¥-¢-03

Signatura, typed or pr nted name of reg\stered agent and litle if applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

& FILE NOWI! FEE 1S $150.00
Atter May 1, 2003 Free will be $550.00

Make Check Payable 10 Fl orida Department of State

9. Election Campaign Financing
Trust Fund Contriution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete me O Change [ Addition
NAME SCHNACK, MARTEL NAME

sTreeT anokess | 1505 S.E. 40TH STREET, SUITE C STREET ADDRESS

CITY-S7-21P CAPE CORAL. FL 33904 CITY-ST-2IP

TITLE STD O Delete me [ change [ Addition
A SCHNACK, HORST NAME

streer aooress | 1505 S.E. 40TH STREET, SUITE C I STREET ADDRESS

CImY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TLE - " - Delete “BILE - -- - ---. -~ [ZJ-Change [ Addition |..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ patete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CImy-g1-21P

LE O Delete TILE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-7iP CITY-§7-2I

TITLE [ Detate TE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S$T-ZIP B

12. | hereby certify that the information supplied 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 o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

verr trusiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 1 if

h all other like empowered.

e SGUVBAO AN

of the corporation ar the
changed, or on an attach:

SIGNATURE:

an address

0EL0410%  920-997-0807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1206150

AY

CR2E034 (10/02)



