| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # PO00000G7E06 Tty of Date

1. Entity Name

TROPICAL GETAWAYS, INC.

Principal Place of Business Maliling Address
2637 PINE LAKE TERRACE 2637 PINE LAKE TERRACE 1 1 U 1 54 4 2
STED SIED

B N
2. Pr|nc1pa\P € of Business 3. Mailing Address

v s K lin DA | 2110 I?WWFJ/W D,

Sune. Apl. #, etc. Suite, Apt. #, etc.

0§ S

[ CHECK HERE IF MAKING CHANGES

City & State 4. FE! Number Applied For

City & State : .
547\ ﬁ‘ﬂl)‘fﬂ‘ F fr i ty/L:‘}'t‘fd-f??- P { 65-1025199 Not Appiicable

Zip Country Couniry " . d $8.75 additional
?\“‘é—g ’) 5 3 Y 9—? 6 b{ b) 4 5. Certificate of Status Desired Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lere
. B

SPIEGEL & UTRERA, PA. _ *i.
343 ALMERIA AVENUE

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

\
b
"4

CORAL GABLES FL 33134

City FL Zip Code

i

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obhgatlons of reg|5mfed agent, .

SIGNATUFIE
Signature, typsd or printed name of ragistared agent and litls it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
] .
Aﬂ:"EJIE N?‘g‘:ols ';EE I?’“?: 50'052 00 9. Election Campaign Financing $5.00 may Be
¥ Way 1, ee will be $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State -
10. =+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fD [ pelete TILE {JChange [ Addltion
NAME | ANTUNES, DAVID NAME
STREET ADDRESS | 4340 WOODMANS CHART STREET ADDACSS
cri-s-zp - | SARASOTA FL 34235 CITY-ST-2IP
TITLE ST 3 elete TITLE [ Change [ Addition
NAME WOTTON, THOMAS J HAME
sTREET A00RESS | 2637 D PINE LAKE TERR STREET ADDRESS
omv-sr-2¢ | SARASOTA FL 34207 CIY-S51-2P
e [ pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-ST-2IP
TILE [ pelere MLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP § cv-sr-ze
TITLE T pelete I TITLE (I change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e e = en e e W -CITY ST-2IP
TILE T O oDeete TMLEz Dichange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o~ CITY-ST-ZIP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A ﬁre::li tohExecute this repoét as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ith gll other jikeammpowere

/)
 REARISRED

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

12. | hereby certifz that the information guppl
indicated on this report or supp\e ontal repor
of the corporation or he b eg
changed, oron an a i

SIGNATURE:

%

ny

CR2E034 (10/02)



