FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

JRQH 1N

DOCUMENT # 224034 r >
1. Entity Name 03 03-03-2003 90436 046 ***150.00 -
TROPI-KEYS CONSTRUCTION CORP.
Principal Place of Business Mailing Address
6751 SE 144TH PL RD P.Q. BOX 750
SUMMERFIELD FL 34492 SUMMERFIELD FL 34491
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-0871616 Not Applicable
i nt Zi t iti
4ip Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- __6.-Name and Address of Current Registered Agent. __ .. o et im0 . N@ME and Adidress of Now Regislered Agent
Name =
LEVENSON' FRANKLYN Street Address (P.O. Box Number is Not Acceptable)
6751 SE 144TH PL RD
SUMMERFIELD FL 34492
City FL Zip Code
8. The above named entily submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE et
‘-f Signature, typed o printad name of registersd agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
™~
FILE NOW!!! FEE ’? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2.003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME FP : O pelste TMLE [ change  [J Addition %
e . | LEVENSON, FRANKLYN NAME =]
STREET ADDRESS | 6751 SE 144TH PLACE RD STREET ADDRESS 3
amv-si-z¢ | SUMMERFIELD FL 34492 cirY-51-2P o
[o]]
TILE S O Delete TITLE [ Crange [ Addition &
NAME LEVENSON, CLARE NAME
STREET ADDRESS | 8761 SE 144TH PLACE RD STREET ADDRESS
crv-51-7p | SUMMERFIELD FL 34492 ciT-g7-2p
TILE oo T O Delete ™ me - ‘ : TOUTEEEE S onange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2iP CiTY-ST-2IP
TITLE O Delste TITLE ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-ST-2IP
TIME ] oelete TITLE (1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TILE [ delete TITLE [-] change” - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - m CITY-ST-2IP
12. ! hereby certify that the information sup ppied with this filipd does ngt qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furtner certify thal the information
indicated on this report or suppleme ! report is true accurgle 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 pryf powerfd to exgalite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an addgess, witl all otherfike empowered. .
] - rd I
ATHOE BEER 229 81§ Soo
SIGNATURE: ITHWEE BE=GUIRED o3 ¥d-4lf-Joel
SranApIfE AND /YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




