2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000036292

1. Emityg‘dame_ ’

TRO

ICAL PROPERTIES OF WEST FLORIDA, INC.

Principal Place of Business

5500-A MARINA DRIVE
HOLMES BEACH FL 34217

Mailing Address

5500-A MARINA DRIVE
HOLMES BEACH FL 34217

2. Pripcipal Pi of Business

5800 rna S0

3. Mailing Address

5 Bow {93

f&'te.ﬁl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90447 014

COU4L741

LT

Il

##%150.00

AN

DO NOT WRITE IN THIS SPACE

\Eli5 Brach FC

Holmes Beacu | £

‘5" 100 44 93

Applied For

Not Applicable

Zip } / g C<:\Lﬁr‘ys H

g4y ¢ U5h

a

5. Certificate of Status Desired

$8.75 additional

Fee Required

34

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OBERHOFER, GREG

Name

Street Address (P.O. Box Number is Not Acceptable)

5500-A MARINA DRIVE
HOLMES BEACH FL 34217
City FL Zip Cede
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
Signature, typed or printad nama of registared agent and title it applicable. (NOTE: Registered Agent signalura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

CR2E034 (10/00)

(See criterfa on back) o Make Check Payable to Department of State
11. m . }  OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE FreStdenT - DT'&:‘Z‘:’*"’ v 1 Delste TITiE [ Change [ Addition
NAME She lao 7 r NAME
STREET ADDRESS | DFOF QD"' » 1A _ C 3 (f 2 STREET ADDRESS
CITY-ST-ZP f\b@m Bw.cb\ ,'F ’7 CITY-§T-2IP
TITLE e . Tr ] oL O Delete TILE [ Change [ Addition
NAME <1 ‘,_)o,ba,-ﬂ\,A P ) NAME
STREET ADDRESS [ A I Ot . STAEET ADDRESS
CTY-5T-2P ﬁ%!zjj zn’f'd'ﬂ € 3YyJos CITY-ST-21P
TITLE - y P g T:)\ ¢ = R [ Detete- TITLE - - . Jp— [ Change. .- .[(] Addition,.| _
NAME John F. Nek NAME
STREET ADDRESS | > 7 55 . 12 fpack . oF %Zdide/rfé' GTREET ADDRESS
BTY-ST-OP 15\ Skl ‘FC'; 39 3‘360 CITY-ST-71P
TILE [ Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-ZPP CITY-ST-21P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE {7 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607,
changed, or on an atl?em with an address, with all other like empowered.

SIGNATURE:

Elicapeds A.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Mﬂﬁ/@@ : Y/3(0/ DY 779

QF SIGNING PFFICER OR DIRECTOR

i Date

Daytima Phone #

=

O‘J



