2000 UNIFORM BUSINESS REPORT (UBR)

.Zii ESTERO BLVD. 5210 ESTERO BLVD.
TZ77 MYERS BEACH FL 33331 FORT MYERS BEACH FL 33931-4114

DOCUMENT # 567461 FILED

| 17 ety Namo Apr 17,2000 8:00 am

TROPICAL INN, INC. ecretary of State

04-17-2000 90073 026 ***150.00

Principal Place of Business Mailing Address

I

2. Principal Place of Business 3. Mailing Address ”"ll‘ Iml IH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. FEl Number : Applied For
59-1832099 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m -
T HANK HeENDRY
EGHOLS* LARRY A. Street Address (P.O. Box Number is Not Acce?ble)
6100 ESTERO BOULEVARD A4 MALA T.
FORT MYERS FL 33931
Cit i
Y Er. M ers FL | 8590,

mits this statement for the purpose of chamging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tila if applicable /NOTE: Ragistered Agent signature requwad X{he? renstating} |
P R Y i i

e T [N

8. The above named entity sub

SIGNATURE

O T A RO T S A
|t FILE,NOW 1t FEE 167$750.00:4 50431
K RELL o * g % Ry L . LA, g
il cysAfter MAY 1, 2000, Fae. will be $550.00 . 'y
: I Make:Che&fPafal;lg\_q-D@panmgnt pi’St_me".t% i Ll PRI ST e S
OFFICERS AND DIRECTORS "™ SN2, o, -, 7. ADDITIONS/CHANGES .TO OFFICERS AND'DIRECTORS 1N 11 & it

TILE 1 Delete THILE sECRETARY [ Change  [Addition
NAME BOGDANSK!, PAUL NAME BARDBAEA BOGDAISKE

STREET ADDRESS [ 5210 ESTERQ BLVD sTheET opRcss | S5 210 EESTERO BLvD

CITY-51-2P FT MYERS BEACH, FL 00000 CTY-S7-2P Fr. MmN ees Baweo L D 5‘1 =4

TLE PD [ Galete TILE Ol change [ Addition
NAME BOGDANSKI, PAUL NAME

STREET ADORESS | 5210 ESTERQ BLVD STREET ADDRESS

CITY-§T-2P FT MYERS BEACH, FL 00000 CITY-$T-2IP 7

TME . -~ - ‘ - . R . O.oeete — .. TMLE me-—__ Dthange O hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE O pelete THILE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-71P CITY-ST-ZIP

TILE [ Gelete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Defete TTLE [J Change [ Adgition
NAME NAME

STREET ADDRESS . STREET ADDRESS

TTY-53-29 OITY-ST-28

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and %gourate 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 empowered fo@%ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith, T like empowered.

changed, or en an attachment with with,
[ BAeBnea Bosoansk +/8 foo 4443 3124

/ SIGNAT?éE AN[T ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
L

SIGNATURE:

CR2E034 (9/99)



