2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

TROPICAL INN, INC.

567461

Principal Place of Buginess
5210 ESTERO BLVD,
FORT MYERS BEACH FL 3381

Mailing Address
5210 ESTERO BLVD.
FORT MYERS BEACH FL 338

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-02-2003 90395 024 ***150.00

IR R

ra

1v 0980100

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1832099 Not Applicable
Zi 1 Zi iti
P Couniry 0 Country 5. Certificate of Status Desired O $875 Addttlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Regjsterad Agent
—Name )
HENDRY, HANK Street Address (P.O. Box Number is Not Acceptabie)
2242 MAIN ST -
FT MYERS FL 33902
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed ‘ngme of registered agent and title it applicable, (NOTE: Registered Agem signalure réquired when réinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging

$5.00 Mmay Be

) After May,J, 2003 F?e \?ﬂ" be $55000 . v e s et ves e Lo i nae ween . = Trust Fund-Contribution s =s= « [J=ss. Added to Fees
Make Check Payable to Florldd Department of State
10, . - o .. ... .OFFICERS AND DIRECTORS | KRB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . {p T YT [ melete TILE [ change [ Addition
§ NAME BOGDANSKI, PAUL HAME
- STREET ADDRESS | 1330 CLARET COURT - STREET ADDRESS
crv-s1-2> | FT MYERS BEACH FL 33919 crv-51-2p
TITLE VPT [ velete THLE [0 Change  T1 Addition
NAME BOGDANSKI, PAUL NAME
STREET ADDHRESS 1330 CLARET COURT STREET AGDRESS
ors2¢ | FT MYERS BEACH FL 33919 o st-20
Jme 1§ - — [3 Delste TITLE Se - [ Change - [ Adeftion
RAME BOGDANSKI, BARBARA NAKIE
STREET ADDRESS | 1330 CLARET COURT STREET ADCRESS
ort-si-2__|FORT MYERS BEACH FL 33919 urt-57-2¢
e T b 5 Ch it
o i O Deiste o ﬂbaﬂ'ﬂ/’”ﬁ ] Change M itian
STREET ADDRESS sTReeT aporess | £7FO0 L1 EHTVL LA
CITY-ST-2P st | Gt Spengs, L SFS
e . [ Delete e ST O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2iP cITy-5T-2P
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$7-21P CITY-S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yyith an address, with all other like ampowered.
Hpls 299857/
ate

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



