2000 UNIFORM BUSINESS‘REPORT (UBR) FILED

DOCUMENT # 609724 Jan 29, 2000 8:00 am
. Entity Name
TROPICAL GOLF ASSOCIATES, INC. Secretary of State
01-29-2000 90127 019 ***150.00
Principal Place of Business Mailing Address
8504 BUCKINGHAM PL 8504 BUCKINGHAM PL
PALMETTO FL 34221 PALMETTO FL 34221-9539 _—— v o w
us us
= s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number . | [Applied For
e L e —< = ~ R e T - : 159_1911045 ] ,l, [Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg';gt‘;‘iﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
LORANG’ JOHN H i . Streel Address (P.O. Box Number is I\Ic-)tuAcceptable)
8504 BUCKINGHAM PL
PALMETTO FL 34221
City - ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar pnnted name of registerad agent and title f applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fltin; requirementgand elacts tcfzy do sa. ’ After MAY 1, 2000 Fee willsbe $550.00 10. _Erlect\on Campa’?“ F.manc:mg $5.00 May Be
g 1€ rust Fund Contribution. O Addedto Fees
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE S [ petete TILE [ Change [ Addition
NAME LORANG Ill, JOHN H LysS SF yq {nes NAME
STREET ADDRESS | JHAG-S3RB-AVENUEEAST STREET ADDRESS
-5 | BRADENTONFC00000 G pg&gﬂ%bm}[ I4x0d J omvsrzw
TITLE D ! [ pelete TITLE + [OcChange [ Addition
NAME DORRIS, VIRGINIA A NAME -
sTeeTaoDRess | 339 6TH AVEW.. ... e . __. [ owecTADDRESS | ) . .
ovsir | BRADENYONFL 77 T T T TR omesiar o mTm e S
e PVT 71 Delete THLE - [Ochange [ Addition
e LORANG, GRACE A § Bueking ham ol G
STREET ADDRESS | HHRE-SIRD-AVENUEEAST 850 ! STREET ADDRESS
cy-s-20 | -BRABETONTFEGE000 PA—‘\M ett °, :H 3 ?‘23-! CITY-ST-2IF
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21P
TITLE Closlete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowersd to 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 an address, with all other like empowered. ’

SIGNATURE: _haes fl. (X ovasiy (170 [-d$-00 Gyl 75(-3L6"7

SIGNATURE AND TYPED OR PRINTED lAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




