2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

{DOCUMENT # 684?3 e o Secretar y of State
t. Entity Name 03-26-2002 20008 022 ***150.00
TROPIC SUN REALTY, INC. )
Ennc:pal Place of Busmess ol Mailing Address . e et g
meouasvswwmrue 131wNCLEVEtANOAVNEUE -
% \1\1 R A A 326 * ‘
hDHTHFORTMYERSFLm NORTH FORT MYERS Ft. 33903
2. Principal Place of Businass 3. Mailing Address ”""I ”m Ilm Mlm I, HI" II" l"” Ilmm" mi“m"m’ m,
Suile, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE [N THIS SPACE
City & Stale City & Stata 4. FEl Number Applied For
59‘2%0122 Not Applicable ,
2ip Country Zp Country 5. Certificate of Stalus Desired ] $8.75 Aaditional I
* Fee Required
6. Name and Addregs ol Current Registered Agent 7. Name and Address of New HaglﬂnMJenl I
L Name
GYARMATHY, GARY $ Streot Adcress (P.O. Box Number s Not Acceptable) B
13180 N CLEVELAND AVENUE
SUITE 328
NORTH FORT MYERS FL 33903 City FL [ 2P Code
8. The above named entity submits this staternent far the purposa of changing its registered oFfice or registered agent, or both, in Ihe Siate of Floriga.
SIGNATURE
Signature, typed o pnnted nama ¢f regisiered agent ard Lite if epphcerde. {NOTE: Regitterad Agen! signature racaired when reinstaing) DATE
9. This corporation is eligible to satisfy its fntangible FILE NOWI!! FEE IS $150.00 . -
Tax filing requirement and elects 1o do so. Affer May 1, 2002 Fee wiii be $550.00 0. .Er::::'gzr%arcnf:‘fgl;::"cmg i‘:’d'eodo]o“::‘:zg‘
{See criteria an back) Make Check Payabla to Dapanment or sum ’

CR2E034 (8/01)

.

1. OFFICERS AND DIRECTORS T2. " ADDITIONG/CHANGES TG OFFICERS AND CIRECTORS (N 11
TLE opST O pelete me J Change ] Additian
HAME GYARMATHY, GARY S HAME
STREET a0RESS | 13180 N CLEVELAND AVENUE SUITE 328 STREET ADORESS
CIFY-ST-2P NORTH FORT MYERS FL 33903 CIFY-57-2P
TITLE [ pekete IE {Dchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . Giry-sT-2@ - e
e O petste e [Jctange [ Agdition
HAME HAME
_ | SIREET ADORESS | r e e - e e e — ,HH_smemnmsss, e e e e e o e

CY-57-2P CITy-57-21P
TE O Deleze e O)Cuange  [aadiion | §
NAME HAME H
STREET ADDRESS STREET ADDRESS
oiry-§1- 21 oTY-ST-2P
TILE 73 pelete TME Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY- ST-2IF CiTY-ST-2IP
TIE 3 Detere e {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

L CITY-ST-2P CITY- §7-2%

13. | hareby cerlify that the information supplied with this flhng does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accuyrate and that my signature shall have the same legal effec
of the corporation or the receiver or frustes smpowered 1o execute this repog &as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Indicated on this report.or supplernental report is true an

changsed, or ot an attachmepberith an address, wah all othar like empp

SIGNATURE:

ect as if made under oath; that | am an officer or director

Om i = e o A g A rh s et T <




