2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16711

1. Entity Name

TROPIC RIVER GROVE CORPORATION

Principal Place

1365 N. GOURTNEY PKWY

of Business Mailing Address

1365 N. COURTNEY PKWY

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90071 027 ***150.00

SURE C SUITE C
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-4405
us Us
O IR FEA R RR IR
| 35/ N, COURTE ABY PRI (357 N . LourTENA Pruy -
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suie AA SuTE-
City & State City & State 4. FEI Number Applied Far
hWerr 1T IStAnD P y = MERRITT ALSrarMpY , Ft/ 59-2699813 Not Applicable
2ip Couniry Zip Country $8_75 Additional

32953 | Beevareo. | 33953

5. Certificate of Status Desired O
BerevARL. s SR

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BOBINSKI, ALEXANDER H.
1365 N. COURTNEY PKWY

SUNE

C

MERRITT ISLAND FL 32953

Name

Street Address (P.O. Box Number is Not Acceptable)
(357 M. QoURTENM  pPeil

SULTE AR

city MeRf 7T T8 LA FL Zi-:_;'-gd;é—;_?

8. The apove namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent anc tille if applicable.

{NOQTE: Ragistered Agent signature required when rainslating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution

$5.00 may Be

(See criteria en back) K Make Checil: Payable to Department of State Addad to Fees
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE R Change  [] Agdition
NAME BOBINSKI, ALEXANDER H. HAME AA
steer aooeess | 1365 N. COURTNEY PKWY SUITE C swerriooess | 135 7 N. COURTEAY Awxcw ) SUTE
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-ZIP
TITLE SD [ Delete TILE [JChange  [] Addition
NAME BOBINSKLC. JEAN NAME
staeer aooress | 1365 N. COURTENAY PKWY C STREET ADDRESS
CITy-ST-2P MERRITT ISLAND FL CITY-S7-2IP
TITLE CTTTT Y “Ooekee TirLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ! O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-51-21P
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY- ST-2IP

13. | hereby certify that the information supplied with this flling 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 trye an.
of the corporation ar the receiver or frustee empo
changed, or on an attachment yuiker a8 address,

SIGNATURE:

accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
frofifo execire this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

" Dae

Daytime Phone #

{ 2/// ’f/ﬂo 32[~452-4552

CR2E034 (9/99)



