FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000006701
1. Entity Name 01-27-2003 90530 010 ***158.75
PELICAN ENTERPRISES TEAM, INC.
Principal Place of Busingss Mailing Address .
917 PELICAN BAY DR. 917 PELICAN BAY DR.
DAYTONA BCH FL 32119-1363 DAYTONA BCH FL 321191363 lanl 3991
S — IR AER b
Suite, Apt, #, etc. Sufie. Apt. #, etc. [] CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number Applied for
53-3554742 Not Applicable
Zip Country Zip Country 5. ‘Certificate of Status Desired $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILLIAMS, STANLEY G Street Address (P.O. Box Number is Nol Acceptabie)
917 PELICAN BAY DR.
DAYTONA BCH FL 32119-1363
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped ar printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . o
" . : 1 9. Efection G F
After May 1, 2003 Fee will be $550.00 Trust Fund Contrbuton. 01 f(i:l.gict.ohl‘:aei: °
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p - O pelete TMLE O Change  [[] Addition
NAME «|WILLIAMS, STANLEY G NAME
STP‘EETADDHEsé; 917 PELICAN BAY DR STREET ADDRESS
art-st-22 " | DAYTONA'BEACH FL 32119 w12 ‘
e S ' L Dalete TLE < O Change [ Addition
NAE THOMPSON, CANDACE N KoM Pson, CHmPDACE
STREET ADDRESS 19004-OET STREETADDRESS. | /¢ vz *7 Ra Y L5 M e DA
TYSTIP : - g S | D tiang TXKX 7230 o
TITLE T 1 Delete TILE / [ change [T Addition
NAME WILLIAMS, MS KAREN NAME
STREET ADDRESS 1 1 1 13 SHADY BROOK DR STREET ADDRESS
CITY-5T-2IF TAMPA FL 14695 CITY-ST-2IP
HTLE [ petete TITLE [J Change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TN [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TIME ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ALDRESS
CITY-ST-21P CITY-ST-2IP

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 or supplemental repert 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
of the corporation or the receives o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

v

changed, or on an attachment fth an address, with all ger like e powered.

[ 7 w a
sz colyyasaE

SIGNATURE:

ICER OR DIRECTOR Caytima Phone #

¢ SIGNATURE AND TYPED y PRINTED NAME OF SIGNING

: %W;ﬁ:w // Ziﬁ/ﬁ 380 ~ 16709447

[PIEE e

CR2E034 (10/02)



