2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

OVOLAY |

DOCUMENT #  H75066 Secretary of State |
1. Entity Name 4 02-17-2003 90233 046 ***150.00
TROPICAL REALTY OF PORT ST. LUCIE, INC.
Principal Place of Business Mailing Address
€02 SW PORT $T. LUCIE BLVD. G/O GUTER L
PORT ST. LUCIE FL 34953 P.O. BOX 7660 ‘
us PORT ST. LUCIE FL 34385
us
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #. etc. Stite, ApL. #. sto. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2607423 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— |~ e - e = e T RN RTE S, — L 2T T e e~ LT . Namea-::; TOUESTEEYRSR . e wT Sy e e Roass cn e T e L AT — — e
GUTERL, ELLEN J. -
A Street Address (P.O. Box Number is Not Acceptable)
* 612 SW PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34953
« City FL Zip Code
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed of prinled rame of registersd agent and title if applicabls. (NOTE: Ragistered Agenl signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) i
. . El C ign Fi !
After May 1, 2003 Fee will be $550.00 % pocton Campaian Enancing f{fd;%qo"ggfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS _l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JITLE PT T Dalete TITLE [)change [ Addition | &
NAME GUTERL, ELLEN J. NAME S
street aooress | 612 SW PORT ST LUGIE BLVD STREET ADDAESS 3
cw-st-ze | PORT ST. LUCIE FL £ITY-ST-2IP 2
&
TITLE DS 1 Delete TIME (O Change [ Addition &
NAME GUTERL, ELLEN J. NAME
streeT acoress | 612 SW PORT ST LUCIE BLVD STREET ADDRESS
CiTY-$7-2IP PORT ST. LUCIE FL CiTY-ST-7IP
TILE VP e Ooelste.- - § mme- - et e, = e s o o - _Chamnge [ Addition_
MAME DLOUGHY, JAME D NAME
sTReeT ADDRESS | PO, BOX 7392 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCE FL 34985 CITY-ST-2P
TILE [ pelete TILE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE [ Deleta TME [ changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST7-2IP CITY-ST-2IP
12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trfstde empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmeptmiik afl gddiess, wih all other like empowered. P L
0o ) 5 M femicn - k/__ ( ) 8 K__ /
SIGNATURE: IATIRG RENRSTIGUTrL  a-1-03  G1y) §T8-640
7Al~b‘npsnﬁn PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




