2001 UNIFORM BUSINESS REPORT’(UBR)

9-._ .
x;

3n

FILED

—a

DOCUMENT # P99000083526

1. Entity Name

PELICAN FOODS OF GAINESVILLE, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-02-2001 90070 031 ***150.00

Principal Place of Business

1266 S PINELLAS AVE
TARPON SPRINGS FL 34689

Mailing Address

1266 § PINELLAS AVE
TARPON SPRINGS FL 34889

| H
! i

2. Principal Ptace of Business 3. Mailing Address

VT

T .

Suite, Apt, ¥, etc. Suita, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEN Nurmoer ‘Applied For
_3[ ma@{m Not Applicable .
Zip Country Zip Country ‘ ) $8.75 addivonar
. 5. Certificate of Status Deﬁnred O Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regnstared Agem
L. e L T el N PR [
JOSEPH, JUSTN G Street Address (P.0. Bex Number is Not Acceptable)
1266 S PINELLAS AVE . |
TARPON SPRINGS FL 34689 l
City | l Zip Code
‘, FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stéte of Florida.
|
!
SIGNATURE |
Signature, typed or privtac nams of rogissared sgant and 1 If applicable, (NOTE: Regisiareq Agent signature required when reinsiasng} | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi nCam‘r ian Financin
Tax filing requiremeni and elects tc do so. After MAY 1, 2001 Fee will be $550.00 ) :I‘:jg?lo?und CS r?l:'?bnution "9 fg‘g?;ggsse
(See criteria on back) Make Check Payable to Department of State ;

11. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P [ Delete TIRLE ; O change [ Agcition |
Nawe FRAGALE, JOHN C KA i S
sTReET AbDRESS | 1671 SAND HOLLOW LANE STREET ADDRESS 3
ciy-S1-z1p PALM HARBOR FL 34683 GTY-5T-2P ! a
- (Y]

L O oelete T | O change  [J Adaition | &
NAME NAME ;
STREET ADDRZSS STREET ADDAESS |

|
CITY-§ta 2P OTY-ST-2P i
TMLE 1 Delce e | [JChange [ Addition
NAME NAME : .

_|.staeeTanoRess | - ofesweermooRess (o

OTY-5T-7P _ CITY-S3- 2P : | _
e [ Delete TLE ; [ change [ Acdition
NAME “NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GIFY-5T-2IP !
TinE CJ velete e i O crenge [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS f
GiTY-St-21P CITY-§T-21P |
T C Detetz e | Clconge (3 Adgition
HAME HAME [
STREET ADDAESS STREET ADDRESS |
CITV-ST-21p City-5T- 2P |

13. | hereby certify tnat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Sratutes | further ceitity thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and \hat my name appears in Block 11 or Block 12 if

changad, or on gn attachment with an address, with all other like empowered.

SIGNATURE:

(/‘-/‘—s-/f-/b"’t(’/&'\

Er(mfymu TYPEDUR PRINTED NAME ©OF SIGNING OFFICER OR DIHE??

Dale | Daytima Pione #

S
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!
|
|
|
|
|



