e |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am -

1. Entity Name Secretary Of State 2
ok 3 ok
TROPICAL REALTY & INSURANCE, INC. 05-28-2002 91521 038 ***150.00
Principal Place of Business Mailing Address
S703 MAIN ST. 5703 MAIN ST,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address H"lll “m I'm "I” m“ mu Im Immm ||m I"“ Iml Iu” ’m
Suite, At #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59'1301247 Not Applicable
Zi i 1 iti
' Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent
MName
ROGERS’ ALTON D. Street Address {P.O. Box Number is Not Acceptable}
5703 MAIN ST.
NEW PORT RICHEY FL 33552
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla, {NOTE: Registered Agent signatura required when rginstating) DATE
9, 1h\sfﬁ9rporaugn is ehthbE tcl> s:;t\trﬁfycljts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) o Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TILE [ Change [ Additicn §
NAME ROGERS,ALTON D NAME 3
STREET ADDRESS 5703 MAIN STREET STREET ADDRESS §
CITY-5T-21P NEW PORT RICHEY FL CITY-ST-2IP lé{
TILE ST [ Delete TITLE S Change [ Addition | G |
HaE MALLETT, LESTER K |
STREET ADDRESS | 57013 MAIN STREET STREET ADDRESS i
CITY-ST-2P NEW PORT R[CHEY FL CITY-S5T-2IP i
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-Z2IP
TTLE O Deiete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
13. 1 hereby certify that the information supplieg with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement port j;irue 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 receiver or ty ered to execute thigapporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an atlachmeniwg ¢wilh all otifes | erod—"
Tz -- = '
SIGNATURE: /oA, ‘__\3@'. 2tA JRED Lester Mallett 05/01/02
““STGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daylime Phong #




