2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020563

1. Entity Name

PELICAN SERVICE & COLLISION CENTER, INC.

Principal Place of Business

2765 FOWLER ST.
FT. MYERS FL 33901

Mailing Address

1500 COLONIAL BLVD.. STE. 103
FT. MYERS FL 339071025

2. Principal Place of Business

3. Malling Address

26T EPST prpie W

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

ML

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90122 027 ***150.00

(MO0

DO NOT WRITE IN THIS SPACE

City & State &7 8 S . . — 4. FEI Nupber — , | Tapplied For
; ﬁ'?/_—,ﬂj r C’ .(‘ '— 07‘0‘7 7? 2 Not Applicable
Zpp Country ' $8.75 additional

Country
A a

5. Certificate of Status Desired h
Fea Required

2%3 7ol

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Neme My CHAFL., H- DPEmorTI/EVY

MILLIGAN, JOHN P JR
1500 COLONIAL NLBD., STE. 103

Street Address {P.C. Box Number is Not Acceptable) -
G "FE 1T AYE
FT. MYERS FL 33907

FL

N CHOE Cianl 8% i

8. The above narned entit

bmits this statemefft for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I-—)_f' Bl 2

DATE

SIGNATURE

Signgdlire, typed or printed game of fWered agent and title if applicable {NOTE: Regrstarad Agent signature reguired when reinstating)

FILE[NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Wake Checi]'i Payable 10 Depariment of Stale

i
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See critenia on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
Tme D 2 Belete TME O Cange [ Addiion | &
NAME MARSHMANN, DAVID T NAME &
sTReer aDORESS | 17339 MEADOWLAKE CIR. STREET ADDRESS §
CITY-S$T-21P FT. MYERS FL 33912 CITY-S$T-21P u
TILE ] pelete TITLE ?‘f ES1DE M ) Whange ,E'Fﬁion g
NAME NAME i CpaFi— J- DEmo ﬁfljg

STREET ADDRESS STREET ALIDRESS Sye§ SE 1Y f.‘ 7 Uy

CTY-5T-2P CITY-$T-21P CApFE  Corme e 33508

TITLE O oelete TITLE : ' [ change [ Addition
NAME B

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TITLE [ palete TITLE {Jchange [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Delete TIILE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CIFY-5T-2P

TILE O pelee TILE [l change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P ™~

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

gfs report or supplemental repart is true ang 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 receiver or trustee empoweredAo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with g

indicated on t

SIGNATURE:

other ke empowered.

1-28-0s

Date Daytime Phone #




