(¥ WV ViV]

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 21, 2002 8:00 am

DOCUMENT #  P01000043022 Secretary of State
TROPICAL CRUISE VACATIONS, INC. 05-21-2002 91117 025 ***150.00
Principal Place of Business Mailing Address
8732 PALOMIND DRIVE 8732 PALOMINO DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S SE— R A

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

City & State City & State 4. FEl Number Applied For

( 5- | 1 o6 142 Not Applicable
4P Country #ip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORTON' SUSAN R _ - - o Stréet- Address (P.O. Box Number is Not A-cceptable) —

8732 PALOMINO DRIVE -

LAKE WORTH FL 33467

City FL Zip Code

8, The above-named entity submits this stalgment for the purpose of changing its reglslefﬁofﬁce or registered agent, or both, in the State of Florida.

SIGNATURE MW/

(e Ylz/o02

~' Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE Registered Agent signature required when reinstating} ¢ DATE

Q. ‘ih'\sf;l‘orpora‘siqn is eLigibﬂg t(? sstmiiy(ijts Intangible FILE NOW!! FEE I§ $150.00 10. Eleclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, . - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD : [ Delete TME O Change [ Addition | 5
NAME HORTON, SUSAN NAME %
STREET ADDRESS | 8732 PALOMINO DRIVE STREET ADDRESS 3
CITY-ST-2P LAKE WORTH FL 33467 CITY-5T-2IP &
TITLE VD [ Delete TITLE [ Change  [] Addition | G
NANE HORTON, RAY NAME
STREET ADDRESS 2732 PALOM'NO DRIVE STREET ADDRESS
CITY-ST-2P

GrrsT-2P | LAKE WORTH FL 33467

TLE sD Flne;eae iyt HDr fm RS '} &Change {1 Addition

NAME -~ |- PATRICK, JOHN— ="~~~ =
STREET ADDRESS 309 SE DALVA AVE
orvstz¢ | PORT ST LUCIE FL 34964

NAME

STREET ADDAFSS 87 Z Paj nO r - T _=-
CITY- ST-21F D’%\ H_ 53%7

e SD We‘ele TLE WOY] Q’Ehange [ Addition

NAME PATRICK, JOHN
STREET AUDRESS | 409 SE DALVA AVE
Gy -ST-21P PORT ST LUCIE FL 34984

:?:"EEADDRESS 2 Iommo
CITY-ST-ZIP 7

it D Hoeee e

NAME PATRICK, CHRISTINE
STREET ADDRESS | 309 SE DALVA AVE
Cy-S1-21p PORT ST LUCIE FL 34984

hange  [] Addition

TILE [ pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

e %"’m@%‘ﬁ'f Dy,

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption 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 lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with other\ke gmpowered. ‘P
. Al o Moy ey Ay wa337=>

SIGNATURE:

Data Daytime Fhone #



