2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000069895

TROPICAL BAY INN MOTEL, INC.

FILED g
Mar 31, 2002 8:00 am =
Secretary of State

03-31-2002 90335 037 ***150.00

Principal Place of Business

22968 BAYSHORE RD
PORT CHARLOTTE FL 33980

Mailing Address

22968 BAYSHORE RD
PORT CHARLOTTE FL 33380

AXTGLRGShore 4

j Mailiigmdress
O £

L L

Sulte, Api. #, efc. Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

Ty & St City & Btate 4. FEI Number Applied For
‘Q(; ~ («Ela. rlo I"ka 7= /S A/ 65-1047415 Mot Applicabie
jl% 7 % O comy épg ??‘O Country 5, Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisjered Agent

OAKS, DAVID K ESQ.
407 E. MARION AVE., SUITE 101
PUNTA GORDA FL 33950

i Dehocia. | presidess

RATCT B BLBIE LS

c?%/*'f’ 5/)1/5/‘/046

FL | 2P cigj ?g(j

B. The above named entity submits this

SIGMATURE M&Qﬂ s f —

ment for the purpose of changing its registered officg or registered agent, or both, in th

State of Florida.

Signature, typed or printad name of repistered agsnt and titls if appﬁabie‘

{NOTE: Registered Agent signature required when reinstating) 4

J Jiéa

DATE

9. This corporation is eligible to satisfy its Intangible

-~ FILE-NOWJILE

== TEX T reuuirerment and e661s 10 4o S0.

(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

S S180.00 c— o S A e e

R
$5.00 May Be
Added to Fees

- e

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CAANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delete TITLE N [ Change [ Addilion | S
NAKE DELUCIA, ALISA NAME ~ &
sTREET ADRESS | 22068 BAYSHORE RD. STREET ADDRESS EOS
ore-st-z¢ | CHARLOTTE HBR F 33980 GITY-T-2IP .- i
TILE PD [ pelete TITLE [ change [ Addition %
HAME DELUCIA, DOMINICK HAME
STREET ADORESS | 22968 BAYSHORE RD. STREET ADDRESS
orv-st-27 | CHARLOTTE HBR FL 32980 CITY-§T-2P
TIMLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
~SIREET ADDRESS [ S i = STREET ADDRESS | . )
CITY-ST-2IP CITY-ST-7IP w g — e e
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE (] Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P

indicated on this report or supplemental report is trug

changed, or on an attachment with an address,

-

13. | hareby certify that the information supplied with this filing does not qualify for

of the corporation or the receiver or trustee empoyGrgd

| SIGNATURE:
—~—

I

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to pxecute this report as required by Chapter 607, Florida Statutes; a
2 ﬂ/ 7

that my name appears in Block 11 or Block 12 if

LAS -3 0%

J
7

Date Daytime Phona #

o




