y v

[ 8 FILED
2001 'UNIFORM BUSINESS REPORT {(UBR Sgp 10,2001 8:00 am
e

DOCUMENT #  PO0000054238 ry ot >
1. Entity Name L. 08-16-2001 90003 005 150.00
[
TROPICAL SHORELANDS.COM, INC. /@?\
Principal Place of Business Mailing Address L& f N
1 —_———
3870 NORTH HIGHWAY A1A. CONDOS SUITE/J 3870 NORTH HIGHWAY AtA. CONDOS SUITE 204 =
FORT PIERCE FL 34949 FORT PIERCE FL 34949 . . .
304 T
2. Principal Place of Business 3. Mailing Address I l"""l m "m ,Im llm II"I IIM "m Im] 'ml ”"l ml’ m”"’
Suite, Apt. #, elc. Suite, Ant. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
= e érél‘"’ DR Z6I . Not Applicable
Zip Cournilry Zip . Country - - . $8.75 Addilional
Y . . « = - | B..Cortificate of Status Desired m] Fes Roquired ™| ‘
6. Name and Add of Current Reglistered Agant 7. Name and Address of New Regl, Agent
. Nama ~~ o T - T - - -
|
SH.EGB' & UTREA, PA Street Address (P.O. Box Number is Not Accaptable) '
,343 ALMERIA AVENUE
"CORAL GABLES FL 33134 .
* Chy FL ‘ Zip Code
8. The above named entity submits ihis staternent for the purpose of changing its regi d office or regi 1agent, or both, in the Slate of Florida.
SIGNATURE : i il
., typed or printad name of registenad agent sndt (e if appiicable. {NOTE: Reghatared Agent signature raquirad whan reinstating) DATE
|
9. This corporalion is eligible 10 satisly ils Intangible FILE NOW1!! FEE IS $550.00 s o Financi ‘
Tex filng requirement and elecls to do so. After Saptember 12, 2001 Feewllbe §75000 | ' Te0EnSsTPenFracing - $5.00 MeyBs | |
~}—~(Soe criteria on back), —.~ ~ . ~0 ~1. #ake Check Payebla to Depariment ot State - - , e e e = —_
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _ j
e PD T Delete me [ change (O Addttion | 5 g
M WOODIN, RICHARD K A 2 *
sriees sooress | 3870 NORTH HIGHWAY A1A, CONDOS SUITE STREET ADORESS 3 i
cmv-st-2F VFORT PIERCE FI. 34949 CITY-5T1-2p él !
e ST 1 Delete e Dchange [ Addition | G BN 1
NAME WOODIN, BETSY L NAME |
smecTAnoREss | 3870 NORTHIHIGHWAY A1A, CONDOS SUITE 28 STREE ADO7ESS |
" ov-st-20" | FORY PIERCE FL- 440~ ~~rm—— eme BOY_ Jomesize | |
e 7 Delete TE " [ change [ Pdition |
- HAME e e e e S (.. S . ‘
STREET ADDRESS STREET ADDRESS T e femanaad B
crY-s1-2p . iTY-ST-2P ‘
me ] Delete LE [ chenge [ Addition o
s B NAME e bl e PR NAME
— T g s TR A e B W T e S —Te - - -
STREET ADDRESS STREET ADDRESS T T T s = ===~
CiTY-ST- 2P CITY-$T- 29
e 0 oetete nne O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-aP
TIMLE O pelee TIE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP . CTY-ST-2P
13. | hereby certify that the information supplied wiih this filing does not quality for the exemption stated in Section 119:07(3Xi). Flarida Statutes. | further certify that the inlormation
indicated on this report of supplemental report is trus and accurate and that my signaturo shall have tha sama legal efiect as if made under oath: that | am an officer ot diregtor
of the carporation or the raceiver or trustee ampowered to exscute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other lke empowarey
o AT AR - il
SIGNATURE: _. AL IABS: .JL‘QEDQ /Z— 8-/-0f )-S5 -SF8
' SIGMATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER DROIRECTER ¥ v Date Daytrng Phone ¥ ﬁ
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Chyrgt
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=

o 0O

Number

Daté —— ———————

3

Type of Tax ———————= < Ta% Period ——— ——————

Mark the “X" in this
box only if there is @
change to Employer
\dentification Number
(EIN) or Name.

See instructions on
page 1.

BANK NAME/
DATE STAMP

Jmn_mqm_ Tax Deposit Coupon
_uo__—.:.. 8109 (rov. 10-96)

AMOUNT OF DEPOSIT (Do NOT type, please print.)

CENTS

Darken anty one o | DL oy 0 '

: ,_ 1st |

% 945 ﬂ % Quarter |
’ L T TeRdT '
. ._ % Quarter A

' I

Quarter
EIN [C5-1028091] 031412 , g

FORT PIERCE FL 34949-8512

FOR BANK USE IN MICR ENCODING

H
TYPEOF T ¢ | TAX PERIOD #..



¥

, m-.._..“.5 ‘,
—t Richard K. Woodin ! oo/
% " PO. Box 7159 . ﬁ Q\M\ \\ \ \ .
_ , ,
| i

|t e i COAE Lo Sl o et i




