' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
17 Emity i’ 684310 Secretary of State
TROPIC SUN REALTY, INC. 05-17-2001 91306 021 ***150.00
Principal Place of Business Mailing Address
4766 SW BIMINI CIR $ 4766 SW BIMINI CIR $ U T4y
PALM CITY FL 349%0 PALM CITY FL 34990
P T PR WRAAAR IR
13 /30N cevecrnDAvenue | |3/ 20N @&M‘_
CLuil® At #, etc. TCuiteApt. #, etc. DO NOT WRITE IN THIS SPACE
3alL Sl
City & State Cily & Staie 4. FEI Number Applied For
‘ NOll'rﬂ F:x.'rMYC—.K 5 Fl_ A]OK.TH g&rMYMf‘ F(__ 59-2050122 Not Applicable
Zi Country Zi Country - . 8.7 itional
;‘l_h 33% 3 . u;yﬂ 3 Fi?q o 3 Z} ry‘l 5. Certificate of Status Dasired | 1§ee Ftesq Lﬁ?:dt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Cotny S. Gyanmasz oy

?;:“ing:ﬁr;:hﬁg:csw s, Sl‘r§et Address P@. Box Number is Not .?ﬁ\f:z})table) w S. - 3.2

PALM CITY FL 34990

Nokra Forr My cas FL | X3%03

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

SIGNATURE
Signature, typad of printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirgt whan reinstating) DATE
* ot st ingsosn ot "" | atar MY, 2001 oo wil nasas0ep | 10 E6CIO0 Camosin rancing | $5.00 wy
=0 ‘ ' : Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST {1 Detete TITLE DPST ¥ Change [ Addition
N GYARMATHY, GARY S NAME ?MATﬂY,GMy S .
STREET ADDRESS | 4766 SW BIMINI CIR § stweer aooress | /37 §O M Ce€UGand F)uwuc, SwiTe 320
arv-sT-2* | pALM CITY FL o5t | Neaga Forr W L o
TITLE [ Delets TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T o b T T ' Ooeee . e ] ’ T Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE ) I Delete TITLE {JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporaticn of the recelver or trustes empowered t0 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 they like empor ,

SIGNATURE:

SIGNATURE AND TYPERGA PRINTED NAME GF SIGNIN ICER OR DIRECTOR Daytime Fhona #

3

May 17, 2001 8:00 am ?

CR2E034 (10/00)



