2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 59004 ecretary of State
1. Entity Name 04-09-2003 90123 020 ***150.00
TROPICAL CREATIONS OF DAYTONA, INC.
1
Principal Place of Business Mailing Address
701 GLADES CT. 701 GLADES CT.
SUTE B SUITE B
IETEARAERILRAR IR IR O
2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, stc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—30069 10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
" 6. Name and Address of Current Registered Agent * -~ ——.m—- ¢ - - 7. Name and Address of New Reglstered Agent .-
Name
SUMMERLIN‘ DAVID A. Street Address (P.0. 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
L} Signature, typed or printed name of registerad agent and Litle if applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE .

FILE NOW!! FEE IS $150.00 . . .

. . El C Fi

. aiterMay 1, 2003 Feo wil be $550.00 e ™ 1 35,00 ey
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO O Delete TILE [ Change [ Acdition
NAME SUMMERLIN, DAVID A. NAME
STREET ADDRESS | 782 FALCON DR STREET ADDRESS
CITY-8T-2IP PORT ORANGE FL CiTY-3T-2IP
TITLE v M Detete TME [ Change [ Addition
NAME SIMMONS, ROBERT R. NAME
STREETADDRESS | 764 FALCON DR STREET ADDRESS
CITY-ST-ZIP POHT ORANGE FL CITY-ST-2IP
e VP ToT ) e~ e T S ' " TOchenge  [3 Addition |
NAME DORMAN, ROBERT NAME
STREET ADDRESS 6094 SABAL BROOK WAY STREEY ADDRESS
CITY-S1-2IF PORT ORANGE FL CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ oelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE 7] Delete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing 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 reporl ue and accurate aﬂd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste owered to execute e report as required by Chapter 607, Florida Statutes; ang thgkmy name appears in Block 10 or Block 11 #f
changed, or 0N an.g pithart] i ke efpowered.

SIGNATURE: / /S 7077/ 7/ OUIRED /j 286~ 756424

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AY  009rL00

CR2E034 (10/02)



