FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '

1
ni ecretary of State
DOCUMENT # K39333:W GE4
1. Entity Name R 04-28-2003 90302 001 ***150.00
TROPICAL-REAL ESTATE, INC.. .. )
£ IR '

Principai Place of Business - Mailing Address I
4916 SHETLAND TR ‘ - TROPICAL RE ING .
6220 SOUTH ORANGE BLOSSOM TR, SUITE 154 4916 SHETLAND TR . .
ORLANDC FL 32808 ORLANDO FL 32808 '
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, et¢. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City &.S_lféte ‘ City & State 4. FEl Number Applied For

NOT APPLICABLE | |Tro Appicabie
Zp CO,_UHW‘ ) ] ap Country B 5. Certmcate of Status Desired O ?g-gesmﬁ?:;tional
6. Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
Narne

FREEMAN' CAROLYN B. Street Address (P.0O. Box Number is Not Acceptable)

6220 SOUTH ORANGE BLOSSOM TRAIL

SUITE 194

OHLANDO FL 32809 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 cbligations of registered agent.

O

SIGNATURE i e
Signature, typed or Dfi"lmb""‘ ggislared agent and title if applicable. {NOTE: Regizlered Agent signature required when rainsiating} DATE
& FILE NOW!!! FEE IS § FSO 00 9. Election Campaign Financing $5.00 May Be
- =t Aftﬁr May 1, 2003 Fee wIlI be $550.00 Trust Fund Contribution. ] Added to Fees
Maké Check Payabie to Fiorida bepartment of State
104 QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b [ Delete TITLE ) [ Change [ Addition
NAME FHEEMAN CAROLYN B. NAME
STREET ADDRESS | 6220 S. OHANGE BLSSM TR STREET ADDRESS
omv-st-ze. | ORLANDO FL ) CITY-ST-2P
TITLE P ) h [ pelete TITLE [ Change [ Addition
NAME GRIFFIN, JOSEPRD NAME ‘
STREET ADDRESS | 2770 S ORANGBrBLOSSOM TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL ) Cy-sT-2P ~ _
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-71P s CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiting 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other likg ampowered. . .
, _ JOTHR3-S2L3
SIGNATURE: ' ' 9 e |

Daytime Phone #

CR2E034 (10/02)

A

1892010



