2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H75066 ecretary of State

TROPICAL REALTY OF PORT ST. LUCIE, INC. 04-04-2002 90014 021 ***150.00
Principal Place of Business Mailing Address
602-3W PORT $7. LUCIE BLVD. C/O GUTER L
PORTfoT. LUCIE FL 34953 P.0.-BOX 7660
Us: PORT ST. LUCIE FL 34985
" IR RE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ 59-2607423 Not Applicable
Zip Cauntry - Zp Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTERL' ELLEN J. Streat Address (P.0. Box Number is Not Acceptable}
612 SW PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34953
£ City FL Zip Code

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

| . DJ

SIGNATURE
Signature, typad or printad neme of registered agent and title it applicable. {NOTE: Registered Agenl signatura required whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ‘ N )
Tax filingrequiremenlgand elects tgdo S0, ° After May 1, 2002 Fee wll]sbe $550.00 16 Elect\on Campa'?” Elnanc:ng 0 $5.00 May Be
o rust Fund Caontribution. Added to Fees
(See criteria on back) O Malke Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE Vice QM\DCN\T [ Ghange bt Addition
N GUTERL, ELLEN J. NAME TAMLS D. D oUW
streeT anoress | 612 SW PORT ST LUCIE BLVD ‘ STREETADDRESS | 0 (. (AX 17,34 D ‘
on-sz»_| PORT ST. LUGEEFL maw | ook B\ ot L 3YAKY
TITLE DS O Delete TITLE ) 7 [ Change [ Addition
NAME GUTERL, ELLEN J. NAME
streer aooress | 612 SW PORT ST LUCIE BLVD STREET ADDRESS
CITY-§T-2iP PORT . &T. LUCIE FL CITY-§T-2IP R
TITLE [ pelete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] 1 Delete TITLE (O cChange [ Addition
NAME : ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby 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 report or supplemental report is trug and accurate 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 receiver or trustee empowefed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachmentayjth-an gddrofs/wi f all other like empowered. 77
. L ¥,
s " §15-6%0]

ST NI
en | AF
Daytima Phane #

=LA
IGNING OFFICER OR DIRECTOR

SIGNATURE:

F'PRINTED NAME OF

3

Apr 04,2002 8:00 am

CR2E034 (9/01)



