2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am
Secretary of State

1. Entity Name 01-24-2003 90106 036 ***150.00
TROPICAL DEVELOPMENT GROUP OF COLLIER COUNTY, IN
C.
Principal Place of Business Mailing Address
4711 PINCE RIDGE ROAD 4711 PINCE RIDGE ROAD
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address | lll""l m |||I[ "I" II‘" Ilm “Iu Il‘l‘ mll “m ""l m|| ||" ‘ll(
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
651108051 .
Naot Applicable
Zi Count Zi Countr
v Hry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A e ~ Rell Wllope s - - -
B o Street Address (PO B Number is Not Acceptable) o
343 ALMERIA AVENUE One Lo(q eV .
CORAL GABLES FL 33134
City Zip Code
Auples FL | "3071 4.
8. The above named entity submits this statement for the purpose of changipg it re \stered office or reglstereclagent or both, in the State of Flerida. | am familiar with, and accept
the gbligations of registered agent. w /
SIGNATURE [: A, é ) { ‘/2(/‘ <3,
Signaturs, typed or primad_n@‘al registered agent and litle if applicable =TNOTE: Hagmlered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — .
. 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coniributign. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete MLE (1 Change [ Addition
NAME ALBRIETS, BILL NAME
sraeeT anoress | 4711 PINCE RIDGE ROAD STREET AGDRESS
CITY-ST-ZIP NAPLES FiL 34109 CITY-5T-2iP
TIRLE [J Delate TIME [JChangs [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTeE O Delete TMLE ‘ o e eeoo ) Changs. [ Addition
NAME - e R “RAME T e
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CiTY-ST-21P
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITy-§T-2IP
TITLE O petete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TITLE O pelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and
of the corperation or the receiver or irustee empowered to execut
changed, or on an attachment F-a0 addresg

SIGNATURE:

for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
d] my signature shall have the same iegal effect as if made under oath; that | am an officer or director

VRS LR

Al

CR2E034 (10/02)

r/ 72 / cy  23f- 3’}‘?-«19_%?

Date Daytime Phona #



