2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

TROPICAL SHORELANDS.COM, INC.

PO0000054238

Principal Place of Business

3870 NORTH HIGHWAY A1A. CONDOS SUTTE 304
FORT RERCE FL 34549

Mailing Address

3870 NORTH HIGHWAY A1A. CONDOS SUITE 204
FORT PIERCE FL 34949

2. Principal Place of Business

3. Mailing Address

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90049 045 ***150.00

90430

AR NI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘1028091 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name
SHEGEL & UTRERA’ PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. Thegbove 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 printed name of ragistared agent and title if applicable. {NOTE: Registered A};pum‘mra raqht‘d whan rginstating) DATE
B Torting miramentand e nso | nar May 1 306 Fo Wit s 850 10. Secton CangaignFrancing _ $5.00 way Be
x filing require ‘ ¥ 1, ee : Trust Fung Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [J Change [ Addition
HAME WOODIN, RICHARD K NAME
seeer so0ness | 3870 NORTH HIGHWAY A1A, CONDOS STE 304 STREET ADDAESS
CITY-§T-21P FORT PIERCE FL 34949 CITY-3T-2IP
TITLE ST [ pelete TILE {(J Change [ Addition
NAME WOODIN, BETSY L NAME
STREETADDAESS | 3870 NORTH HIGHWAY A1A, CONDOS STE 304 STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 24949 CITY-ST-ZP
|t TME - - [ Detste TITLE [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and ¢
of the corporatmn ar the receiver or trustee em, oweredito execute thi

"'y signature shali have the same legal effect as if made under oath; that | am an officer or director
Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Fhaone #

Ll GREYY

e

CR2E034 (5/01)



