2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000045819 ecretary of State

1. Entity Name 04-21-2003 90507 032 ***150.00
TROPICAL VIEWS, INC.

Principal Place of Business Mailing Address
7217 GULF BLYD #4 PO BOX 66645
SAINT PETERSBURG BEACH FL 33706 SAINT PETERSBURG BEACH FL 33706

e < A A

Dorr Gulf Blw %y | 0 Boklacrs”

Suite, Am'& e1c¢ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

STt ok F. | B ol S| s e

Zip Coupfly 7 Zip Co . . $8.75 additional
%7d é M - %7/4 | M L 5. C_e_rhﬂcate of Status Desired a _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
5

ROBICHAUX, MARK M
7217 GULF BLVD #4
ST. PETE BEACH FL 33708 -

2 Cityﬂ FL Zip Code

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

8. The above named enlity submits this statement for the purpose of cha g jis register i r registereghagent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / y/
SIGNATURE (ﬁ/ A/ C’ 0/7 Q,p /2 /B
. Signatur. xypjd or printed ne_;r(e of ragistered agent and litle d},{;licanle P (K Ragistered Agent signaturs required when rainstating} / DATE ©
N t ‘
: . FILE Now!! ‘FEE IS ,$150'°0 9, Election Campaign Financing $5.00 May Be
: L,mer May 1, 20—03 Fee P’!'"' be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Delste TITE [J Change [ Addition
NAME ROBICHAUX, MARK M HAME
sweer aooress | 7217 GULF BLVD #4 STREET ADDRESS
orv-st-ze |ST, PETE BEACH FL 33706 CITY-ST- 7P
TITLE ST O Delete TITLE 57‘ . D/Change [ aadition
e YODER, SAIN B e Yoper SAI 6.
sTReeT auoress (5555 GULF BLVD. #111 STREET ADDRESS g5 85 ,'gul F BuIp 227/ ‘
cmv-st-zp - | SAINT PETEHSBUBG FL 33706 _ CITY-S-T-Z\P 57 Pt e Q&A—CJHI . B3 7
TLE T T o “Oelete TIE R o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TME [ elete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE T Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P

12. | hereby certify that the information supplied with this 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 repert is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _SANENYPHA REQUIRED 9ol - Fgotess

SIGNATUAE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete 77-_03322&9? #—'C,L 3 z/

CR2E034 (10/02)



