FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT #  P02000050492 Secretary of State
- Entity Name 02-27-2003 90167 024 ***150.00
TROPICAL PROPERTIES OF SOUTHWEST FLORIDA, INC.
Pringipal Place of Business Mailing Address
1100 5TH AVENUE SOUTH 1100 5TH AVENUE SOUTH
SUITE 201 SUITE 201
B LR
2. Principal Place of Business 3. Mailing Address
sulte, Apl. #, etc. Sulle, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
q 3(& (OO 3(35 Not Applicable
Zip Country Zip Country 5. Ceruilcate of Stalus Desired O $8.75 adaitional
I U N o _Fee Required =
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address {P.C. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 m ) n City FL | ZrCode

statement fdr the #irpose of changingjts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03

8. The above namned entity subini
the obligations of registered

SIGNATURE

Signature, typed or printed n ragisterad agent andifle i le. (NOTE: Registered Agent signature required when reinstating) ' L4 DATE
FILE NOW!!! FEE IS $150.00 ) Co
9. Election C F
After May 1, 2003 Foo wil be $550.00 st o Comtinion, -+ O St el
Make Check Payable to Florida Department 4f State )
10. CFFICERS ﬂND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ( [ Gelete TILE [Jchange [ Adcition

HAME AVERY, REBECCA L NAME
streeT aocress | 1100 5TH AVENUE SOUTH STREET ADDRESS

crvast-2P . |NAPLES FL 34102 CITY-ST-2IP

NAME NAME
sTeT ADDRESS STREET ADDRESS
Cry-51-2IP CITY-57-2IF

B e P e —

TITLE [J Delete
NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
“CITY-ST- 21

e T Crange O Acdition |

TITLE [J Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

TIILE O petete
NAME

STREET ADDRESS
CITY-$T-2F

TITLE : ‘ 1 Delete | THLE [JChange [ Additien

NLE [ Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TNLE 1 Delete TITLE - Ochange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

CTY-ST-2P /'\

I ) Ibytnis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated en this report dr s bpjy if frue 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 kecqivgr or tfustee emjoivered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachipentfvitn gn.addresswith all other like empowered.

oA EArouIRED 22502 939~ 43S 4 1

RE A‘Ilb'rvpeo OR PRINTED eyr OF SIGNING OFFICER OR DIRECTQR / / Date Daylime Phane #

Aorcryy

AV

CR2E034 (10/02)



