FILED

2092 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT#  P01000050222 Se{retary of State

1. Entity Name

TROPICAL DAUPHIN MORTGAGE COMPANY / 05-08-2002 90134 017 ***158.75
Principal Place of Business Malling Address

42 NORTH 7TH STREET 42 NORTH 7TH STREET

HAINES CITY FL 33644 HAINES CITY FL 23844

A AR

2. Principal Place of Business ?)Maiiing Address
0. A0 X 3198
Suite, Apl. #, sic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State 4 (City & Yate L 4. FE| Number - Appiied For
m )} Br" a.\)'zﬂ F ..S -~ 3 éL(D 79 5? Not Applicable

Zip Country Zip Country " . $8 75 Additional
. f f .
33 885‘_,31 . S . A’ 5. Certificate of Status Desired ~ ~gi= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUPHIN' ANN 8 Street Addrass (P.C. Box Number is Not Acceptable)
42 NORTH 7TH STREET
HAINES CITY FL 33844
City FL Zip Cecde
8. The above named entity submits thi anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AZL
and e .‘-a‘fphcab!e. (NOTE: Registered Agent sighaturé required whan reinstating) DATE
. o o . m o
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 .
=20 &/ Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TILE [ Change [ Addition
NAME DAUPHIN, ANN B NAME
sTREcT AnDress | 445 EAST THELMA STREET STREET ADDRESS
crv-st-ze | LAKE ALFRED FL 33850-3031 CITY-ST-2IP
THLE D O elete TITLE [ Change  [J Addition
NAME FEQUIERE, JOANES NAME
sTReeT ADDRESS | 600 LAKE MARTHA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 ’ CITY-ST-ZIP
THLE ' [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-21?
TITLE (I Delete - TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2Ip
TTE [ Delate TLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-ST-ZIF

13. | hereby certify that the |
indicated on this report ck 4
of tha corporation or the fece
changed, or on an atiach

SIGNATURE:

iver or trukte

(55, wilh all other like empowered.

d with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
¢ rport Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Smpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S L. tﬁLJ;EBD E ﬂiﬂ‘c_&géﬁ -Pé\ah *l-O(DB

P WYY |

Awd

CR2E034 (9/01)



