'

2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8°00 am

DOCUMENT #  PO0O000067806 ecretary of State

BLEESA0 ||

13. | hereby certify that the information supplied with this filin é; does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an offiger or director
OLthe cgrporat!on or the receiver ?]r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with al} other like empowered.

N ? AYl—4 57=3-6 40

mas ot

SIGNATURE: %M%fym AR Y— | [-P00 2

1. Enlity Name w
TROPICAL GETAWAYS, INC. 04-22-2002 90296 014 ***150.00 T
Principal Place of Business Mailing Address
336 AVENIDA DE MAYP 336 AVENIDA DE MAYP
UNIY A UNIT A
SARASOTA FL 34242 SARASCTA FL 34242
2. Principal Place of Business 3. Mailing Addﬁs ||||l|||] !“ ||m Ill” I||” Il"’ Im“l"l I“N ||||’ ||“|||"I |“| l|||
163 Prve Lake Ternncs | 26377 Five Lakie Tensped
Suwte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
su/te P fj
City & State City & Stal 4, FEI Number Applied For
Sasiata, Fl_7 54837 s;emswé all 65-1025199 St Fopicabs
t o
Zp Country ‘)’Z R Country 5. Certificate of Status Desired O $8.75 Additional
3(@77 b s 4. ¥a3 7 Y4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) e
= S T el e -, s e ST e el e T T e T e, S T T T S |
ey L g :
SP|EGEL & UTRERA P A . —,,_._--.rl Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agant sighature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiig:'i:r%agfri'rgn E\nanC|ng 0 $5.00 May Be
19 1t ibution. Added to Fees
(See criteria on back) « [ Make Check Payable to Department of State g
11. :i_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ' O oelete TME P Wh Change [ Addiion | S
e ANTUNES, DAVID e Antuses, ﬂ»fw"(‘: banl s
o W, aaw's
sTREET ADDRESS | 336 AVENIDA DE MAYP, UNIT A smeeTaooness | 4340 Wood 3
orv-s-7p | SARASOTA FL 34242 S| Senpsptn, Pl 3 4AAT &
e STD O Celete Tine STP Mchange [ Addition | G
Nave WOTTON, THOMAS J e wotTen, Thom# s
steeeT a00kess | 336 AVENIDA DE MAYP, UNIT A STREET ADDRESS, |42 631 D ‘viwve Leke Terrnon
orv-si-2p | SARASOTA FL 34242 st Spmgsota, £ 3423
TITLE O oelete TILE [ change [ Addition
NAME NAME
1~ SRR RUOHESS [~ et ™y o e e e e M STRERT ADDAESS it o 2 om e e e _ .
CITY-ST-2IP CITY-ST-2IP T
e ——— - O Delete =~ TME ' ‘ [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE : O pelats TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



