2000 UNIFORM BUSINESS REPORT (UBR)

FILED

gAY

DOCUMENT # 684310 May 01, 2000 8:00 am

1. Entity Name

TROPIC SUN REALTY, INC. Secretary of State

05-01-2000 90446 013 ***158.75

Principal Place of Business Mailing Address
4766 SW BIMINI CIR S 4766 SW BIMINI CIR §
PALM CITY FL 34990 PALM CITY FL 343901249
(IR U BV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2050122 : Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired g $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- n— Name . i e . s e e e
GYARMATHY’ GARY § Street Address (P.C. Box Number is Not Acceptable)
4766 SW BIMINI CIRCLE 8.
PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE
Signature, typed or prinfad name of registared agent and title if applicable. {NOTE" Registered Agent signature requiredlwhen' rainstating) . DATE
8. Effféﬁ(gp?é?ﬁﬁ;fﬂg;ﬁf;Te salisly ts Inangiols Aﬂ;‘ﬁf?‘g’;&;‘i jvsﬂfgggso:o o0 10, Election Campaign Financing $5.00 May Be
= ! N Trust Fund Contribution. dJ Added to Fees
{See criteria on back} o Make Check Payabie to Department of State e
11. QFFICERS AND DIRECTORS ) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delets TITLE c [ change [ Addition
NAME GYARMATHY, GARY S NAME
STREET ADORESS | 4766 SW BIMINI CIR S STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
TME [ Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE — 7 Deiete TILE e o ... ..OChage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TITLE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-21p CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
af the corparation or the recaiver or trustee empowered 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 Iiowered.

.. . g
1= P e R
B sty ., 'm:g:..s.@;uﬁnm\l H-H -oo ol 268-cPP8
b TYPED DA PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR ¥ d " Dato 7 Dayime Phoe #

SIGNATURE:

(112 O

R



