2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G56465 May 01, 2000 8:00 am
. ity Name
TROPIC COAST REALTY, INC. Secretary of State
05-01-2000 90012 023 ***150.00
. Principal Piace of Business Mailing Address
% ROBERTA F. SHALLOWAY % ROBERTA F. SHALLOWAY
1201 BELVEDERE RD. 1201 BELVEDERE RD. Uuvwar s v
W.PALM BCH. FL 33405 W.PALM BCH. FL 33405-1009 ’
T S TR
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2323891 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg'gg’ Lﬁgedc;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New_ H;glstered Agent
Name
SHALLOWAY’ ROBERTA F. Street Address {P.O. Baox Number is Not Acceptable)
1201 BELVEDERE ROAD
W PALM BCH FL 33405
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistarad agent and title it applicabie. {NOTE: Regislered Agent siynature required when rainstating} DATE
9. This ﬁorporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f)hnlg rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete THTLE M;cnange [ Addition
NAME SHALLOWAY, CHARLES NAME
staeeT noress | 5270 COLBRIGHT RD STREET ADDRESS 5
ov-s-z¢ | LAKE WORTH, FL 00000 CITY-ST-2IP 2P %3‘/ 7—'
TILE [ Geiete ME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST- 2P OITY-ST-2IP
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-SI-2IP
TITLE O pelete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Clchangs  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CITY-ST-21P
TITLE T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplementat report is true and acourale 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 (ageiver or trustee empowergd tc execy port fis required by Chapter 807, Florida Statutes; and that my name appears (n 8fock 11 or Block 12 if
changed, or on an attagfirmgn rlik empowerei. (
1 - : ’
e Y00 501-656 €200
-SIGNATURE:- L’.\?A?. - A(M\f_\...f:;: = 00 VY
‘ SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Data Daytima Pone # _

X - -

GR2E034 (9/99)



