2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58339

i Entity Mame

TROPIC COAST CONSTRUCTION COMPANY OF FLORIDA, IN

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90051 008 ***150.00

Principal Place of Business

3520 INVESTMENT LANE
RIVIERA BCH FL 33404

Mailing Address

% NANCY LAUREN
15574 92 WAY NORTH
JUPITER FL 33478

T
I

2. Principal Place of Business 3. Mailing Address

0047693
|

m

Suite, Apt. #, etc Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2599201 Applied For
Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired Il $8.75 Additionar
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
NANCY LAUREN Jim Vootm gel:
Street Address { PC_)__ﬁox MNumber is Mot Acceptable)
15574 92 WAY NORTH Caiauau :
JUPITER FL 33478 S . 1
\eovesiy
City Zip Codse
FL | "534 69

8. The above named entity submits this statemeni for the purpose of changing its registered office

IiM VasTa Red L.

SIGNATURE

or registerad agent, or both, in the State of Florida,

tf12]o]

Signature, typed or prinied name of registered agent and title if applicable.

(MOTE: Registered Agent signature requéired when reinsiating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $§550.00

{See criteria on back) | Make Check Payable to Department of State Trust Fund Goniribution. Acded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TITLE {1 Change [ Addition g
NAME NANCY LAUREN NAME =
smaeet apoRess | 15574 92 WAY NORTH STREET ADDRESS g
CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP &
TITLE VPD 1 Delete TITLE [] Change [ Addition %
HAME PINERES, HERNANDO NAME
STREET ADDRESS 1 9650 SW 122 AVE STREET ADDRESS
omv-st-zr | MIAMI FL 33188 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST- 7P
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-21P
TITLE 7] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemental report is true and accurate and that my signature shatl
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an att with an address, with all other like empowered.

SIGNATURE: \

tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wi ol

RE AND TYPED PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phone §




