2003 FOR PROFIT CORPOR~TION

FILED |
Apr 03,2003 8:00 am

DOCUMENT#  P02000045908

TROPICAL REALTY OF THE PALM BEACHES, INC.

UNIFORM BUSINESS REPORYT-{UBR)

ecretary of State

03-05-2003 90072 046 ***158.75

Principal Placa of Businass Mailing Address

C/O JUPITER LAW CENTER. CHASEWOOD PLAZA

C/O JUPITER LAW CENTER. CHASEWOQOD PLAZA

£390 INDIANTOWN ROAD STE X 6390 INDIANTOWN ROAD STE 30 .
AN D A AR
2. Principal Place of Business 3. Mailing Address I

Suite. Apt. #, olc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGE

City & State Tity & Stale 4. FEI Number ) ¥ Tappiied For

P Not Applicable
Zip Country Zip Country S. Certificate of Staius Desirad d ?g‘gigfﬂm’na' )
8. Name and Address of Current Reglstel.'ad Agent 7. Name and Address of New Reglstered Agent
T e T e T T e e e T = —_— - | Name =~ - - . - r TS R e L = o o [

GUMSON, ADAM $ ESQ Street Address (P.O. Box Number is Not Acceptable)

C/0 JUPITER LAW CENTER, CHASEWOOD PLAZA

6390 INDIANTOWN ROAD STE 30

JUPITER FL 33458 City FL Zip Code

the obligations of registered agent.

8. The above named entity subrmits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ‘
. Signature. IvEed & phintec name of registered agent and tite 1 appacat'e

(NOTE: Registerac Agent signature raquined when -emsiauwng)

CATE

% FILE NOW!! FEE IS $150.00
“Atter May 1, 2003 Feo will be $550.00
Make Check Payable 1o Florida Department of Stata

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS i I ADDITIONS/CHANGES TO QFFICERS AND DIRGETOAS IN 11
THLE D - O Oelere TIRE L H Change (L] Addition
NAME SO0 RIBKEY 3 NAME Q0ON, RICKY J.
sTreer aooress. | S04 ERHE 2B sweeraponess | 224 8, Old Dixie Highway, #5
or-si-ze | JRIPTEREL3R45% er-si-2¢ | Rlupiter, FL 33458
THLE O Detete TRLE O change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 0P CiTY-ST-71P
TIILE U DT b e — O change [ Addition |
NAME NAME
STREET ADDALSS STREET ADORESS

:m-srm o = or-szp e e e -

[ rme O Deete TME O chenge 3 Adekion
NAME HAME
STREET ADDAISS STAEET ADCRESS
CY-st.op CITY-ST- 2P
TTLE O palete TITLE [ Changs [ Adcitien
NAME HAME
STREET ADORESS STREZT ADDRESS
Gry-st-2I cIy-sr-ap
TILE O oeete e {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P CY-51-2p

changed, of on an attlachmant with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied wilh 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 accuraie and that my signatura shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Blogk 10 of Bisck 11if

. 747 - 9185
=D 2/ /03 PRBTOFA,
OFFICER QR DIRECTOR Oata Dayt:me Frons #




