2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 24, 2000 8:00 am
TROPICAL CREATIONS OF DAYTONA, INC. Secretary of State
02-24-2000 90009 001 ***150.00
Principa! Place of Business Malling Address
70t GLADES CT. 701 GLADES CT.
SUITE B SUITE B
PORT QRANGE FL 32127 PORT ORANGE FL 321274323
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3(1)69 10 Not Applicable
a0 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
T SUMMERUN, DAVID'A. "™ ) - Street Address (P.O. Box Number is Not Acceptable)
701 GLADES COURT SUITE B
PORT ORANGE FL 32127
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.
SIGNATURE
Sgnature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura required when renstating} DATE
i
9. This corporation is eligible 1o satisfy its Intangible FILE:NOW!!! FEE IS $150.00 ) e .
Tt et 050 Ater MAY 1,2000 Foowil bo 55000 | 1% Fonion e frenens ) $5.00 ey oo
{See criteria on back) 4 Make Check: Payable to Department of State
11. o . CFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD ] Deleta TTLE [ Change [ Addhion
NAME SUMMERLIN, DAVID A. NAME
STREET ADDRESS | 782 FALCON DR STREET ADDRESS
CITY-ST-1P PORT ORANGE FL CITY -57-2p
TILE v I Gelete TILE [Jchange [ Additien
HAME SIMMONS, ROBERT R. NAME )
sTReeT Aporess | 764 FALCON DR STREET ADDRESS B
CITY-$T-7IP PORT ORANGE FL CITY-ST-2IP -
TITLE VP O Delete TMLE : [J Change ] Addition
NAME . DORMA_}! FjOBER_T NAME B
STREET ADDRESS | 60194 SABAL BROOK WAY STREET ADDRESS
CITY-ST-289 PORT ORANGE FL GITY-§T-2IP
THLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-37-2P CITY-ST-2IP
e 7 O elete TITLE (] Change (] Addition
HAME . - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ’ CITY-§7-20F
TILE O Celele TNLE [ Change [ Acdition
NAME NAME
STREET ADCRESS ! STREET ADDRESS
CiTY-ST-2P oTY-87-2P

13. | hereby certify that the infarmation supplied with this flling does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accuale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowereglis=E ecute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

Z- 40 (04)750- Yot

changed, or on an aitAchmeptwvith ara0G
SIGNATURE: @ >z
FED ierh 7 Date Daytir@ Phone #

CR2E034 (9/99)



