2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ L26206 Feb 19, 2002 8:00 am
1. Enily Name Secretary of State
TROPIC SANDS REALTY, INC. 02-19-2002 90075 050 ***150.00
Principal Place of Business Mailing Address
13t SOUTH §T R 131 SQUTH ST
DAYTONA BCH FL 32114 ‘DAYTONA BCH FL 32114 :
i : VAN OO G R AR GE
2. Principal Place of Business 3. Mailing Aqdress
129 WINBLEfeY CT 129 wimBr g CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
PORT ORAVGE, FLA.  |PRT ORANGE, FLA 592973480 Mot Aopicabi
%PZ ,2:7 ‘ Cou{j{y S A” %p’l 12 ——’ Cogitzg, P(’ 5. Certificate of Stalus Desired M ﬁg;;?q L’:\if:;“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme - - oy e, pm— e ——
PERESSINOTTO, ELIA E. ELIft &, PERESS) o) " TE.,
131 SOUTH ST 158 TS TR ELEDON e T
DAYTONA BEACH FL 32114
Bt opavge , "AFL |28

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

SIGNATURE %Lg ﬂ

Signature, typad of printed nama of fagn!tered agant and litle # applicabls.

DATE

(NOTE: Registarad Agent signature raqi when rainstating)

o 1151,
9. Ihus corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . l’$5.00'ilvﬁa§r'5‘:ﬁ
v Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
¢ (See criteri on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dalste THE PrEeS IbaENT [l Change  [-Addition
NAME * PERESSINOTTO, ELIA E NAME MicHEULE TIEKD
staeer anoress | 131 8 ST STREETADDRESS | 1 p2 5 & - CN S
cvstze | DAYTONA BCH FL 32114 osre | oodendl PL =77
TE O Delete TMTLE (JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ Change ] Addition
NAME - o coo T C ~ I NAME : e o . -
STREFT ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-5T1-2Ip
TITLE [ celste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. 1 hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: { & Ul zaici /’) ELIf E. Peressipprre IR 1]ISlo2

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dato % Dayt opt # =T
— Q0L LTSGR /A2 S

Lo LNy

CR2E034 (9/01)



