FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 27,2003 8:00 am

R) Secretary of State

DOCUMENT # OO OLC05/47 /

1. Enlity Name
Tortuga South Investments, Inc

02-27-2003 90165 011 ***150.00

80042349

2, Principal Place of Business 3. Mailing Address
500 Australian Ave 500 Australian Ave
Suile, Apt. #, etc. Suite, Apt. #, etc LO NOT WRITE IN THIS SPACE
400 400
City & Stale City & State 4. FEl Number Applied For
West Palm Beach, FL West Palm Beach, FL. 651086720 Not Appiicabie
Zip Country Zip Country e . ; $8.75 additional
. Certif f Status D ¢
33401 Palm Beach 33401 Palm Beach 5 Cemfeate of Statws Desied L] 20t p 2 Cired
AR a3 Ty v oo =¥, ~Name and Address of Current Registeied Aganta- -—- .= . ~f ~
RN oy _
¢ Name - john C. McMilan
[ Street Address {P.O. Box Number is Not Acceptable)
R 500 Austrailan Ave., Suite 400
i o City I Zip Code
Ly West Palm Beach, ‘FL | 3540

8. The above named any subm:ls thls statement iorthe purpose of changing ils registered
the obligations of reglstered agent

office or ragistered agem. or both, in the State of Florida. | arn familiar with, and accept

SIGNATUHE

A et e if acplicable,

(NOTE: Regislered Agent sipnature required whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICEFIS AND DIFIECTOF\'S

President/Director
John C. McMillan
500 Australian Ave, Ste 400, WPB, FL 33401

STREET ADDRESS
LiFY-51-2P

e
- HAME
STREET ADDRESS
LTy -5T-2F

Vice President/Director .
Jennifer M. McMillan
500 Australian Ave., Ste 400, WPB,
. 3340}

CR2E034B (12/02)

THLE

NAME

STREET ADDRESS
CIIY-51-21p

IMLE

HAME

STREET ALDRESS
GITY-§T-21p

TILE
HAME

STREET ADDRESS
CiTY-ST-2P

mes o
NAME G
STREET ADDRESS
o1 "

12, 4 hereby certily that the mformauon su
indicated on this report or supesy
of the corporation or the recd
attachment with an address,

\

1 reng

& emypoweredl Lo exe

SIGNATU RE:

ppl|ed with this filing does not qualify for the exemptzon stated in Section 112.07(3)(i}, Florida Statu!es | furmer camfy that the miormahon
s true and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
marepon as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or on an

(531 )§20 £31) ¥ Zpip

ofeos

DF SIGNI

SIGWD TYhED OR PRINTED NAME

& OFFIGER R DIRECTOR

. Daytims Phone #

NS



