2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P01000012677 ecretary of State
1. Entity Name
04-24-2003 90275 005 ***150.00
TRIPOLINQO PROPERTIES, INC.
Principal Place of Business Mailing Address
109 B15T. ST. 109 81ST. 5T. IIUIJ(UU
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. Principal Place of Business 3. Mailing Address HII“II‘ “l Iml ”I” ||”| Ilm "m Ilm “lll ”||| l“" "ll! m’ |I||
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'1079271 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?ese.ggq lﬁ?g;"""al
6. Name and Address of Current Registered Agent ~ Y 7. Name and Address of New Registered Agent~- - - e
Name
LOPEZ, AL R JR Street Address (PO. Box Number is Not Acceplable)
4600 W. CYPRESS ST., #500
TAMPA FL 33607
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate cf Florida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
& FILE NOW!II FEE IS $150.00 8. Election C ion Fi ‘ i
Ater May 1, 2003 Feo il be $55000 S Compsn o ) $8.00 ey oo

Make Qhwk Payable to Florida Department of State ' ’
i0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME TRIPOLINO, ANTHONY P NAME
STREET ADDRESS | 109 81ST. ST. STREET ADDRESS
CITY-5T-2IP HOLMES BEACH FL 34217 CITY-8T-Z17
TITLE VSD O pelete TITLE [ Change [ Addition
NAME TRIPOLING, DIANA G NAME
STREET ADDRESS | 100 81ST STREET STREET ADDRESS
CITY-ST-2P HOLMES BEACH FL 34217 CITY-ST-2IP .
TITLE - T e - Oloeete” - e~ ~— I T T 'Ochenge [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE 1 Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _Aw/Trbi /. RTE%EM?E% dichs  (3%1) 7789530

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OF DIRECTO! 4 tfite Daytime Fhone #

k)

CR2E034 (10/02)°



