FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

v g vl

DOCUMENT # | 26206 ecretary of State
1. Entity Name 04-28-2003 90974 006 ***150.00
TROPIC SANDS REALTY, INC.
Principal Place of Business Mailing Address
129 WIMBLEDON CT 129 WIMBLEDON CT 44UKLUJY
PORT ORANGE FL 32127 PORT ORANGE FL 32127
. - ! A
2. Principal Place of Buginess 3. Mailing Address |
Suite, Apt. #, efc. Suite, Apt. #, ete. [] CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2973480 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8.75 additionat
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™
Name
PERESSINOTI-O’ ELAE. Street Address (P.O. Box Number is Not Acceptable)
129 WIMBLEDON CT
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
FI‘LE NOW1I!t FEE IS $150.00 . .
9. Electton Campaign Fi
After My 1, 2003 Foo will be 555000 Coctr Corpagy frances - $5.00 ey oo
Make Check Payable to Florida Departmeni of State '
10. . OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE U I%Change [ Addition
NAME PERESSINOTTO, ELIA E NAME
STREET ADDRESS [{31 § ST seeraonness | 1200 WOV AviRLE b0} COLET
cm-sT-2¢ |DAYTONA BCH FL 32114 avse | PoRt O(anof: L 22127]
TmE p O Delete TITLE 4 W Change [ Addition
NAME HIETIKOO, MICHELLE NavE Mueldzcle ULIGHTINZE
STREET ADDRESS Joa5 E CHURCH ST STREET ADDRESS
CITY-SI-ZIP DEI.AND FL 32724 CITY-ST-2IP
TITLE s e O eete TE I ST I T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2'P CITY-381-Z2IP .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 valete TITLE [ Change  {] Addition
HAME NANE
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-51-21P

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplementyl 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 ifujtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm pddress, with all other like empowarad.

SIGNATURE:

RINTED MAIIEOF SIGNING OFFICER OR DIRECTOR Daytime Phons #

CR2E034 (10/02)




