2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Apr 24,2003 8:00 am 3

DOCUMENT #  P02000060667 ecretary of State |
=
1. Entity Name 04-24-2003 90193 018 ***150.00
TROPICAL PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
790 COON ROAD 7190 COON ROAD
NORTH FORT MYERS FL 33517 NORTH FORT MYERS FL 33917 - .
2. Principal ﬁ:f Busine 3. Mailing Adﬁﬂ “"”m “' ||!I| ”l“ "1” III” ""l Il”l |”|| |I“| I“[I |IIH 'lli ||||
14300 3045 o 14300 Ws-azc: o
Sulte, Apt. #, ete. Sutte, Apt. #. stc. [ CHECK HERE IF MAKING CHANGES
ity & State ﬁjny & State 4, FEI Number Appiied For
F Qo.em L 9 Goevas FOC A9 - (Yo od Nol Appioable
Country Zip Country " . $8.75 aadditiona
- . f . :
3 39 55 3 g S g 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . [ e s -—Na_meG ? R Ry PR
GON Z' RACHEL St tAddo,q 8 Asf Not Ac ,gjl.
reg g Q! er is
7190 COON ROAD 2THOD BT -gﬂ-‘D
NORTH FORT MYERS FL 33917 -
" “rrrn O
va_ Boewa FL | 33
8. The above namiéd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. | am familiar with, and accept
the obllganons of registered agent.
SIGNATURE :
Signalur'e, typed or printed name of registarad ?_QFU[ and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
(g u N
FILE NOWI!! FEE IS $150.007 _ N
. . F
After May 1, 2003 Fee will be $550.00 9 ELecuon Campalgn inancing $5.00 may e -
: ’ rust Fund Contribution. Added to Feas
Make Check Payable to Figrida Department of State
T : .
10, OFFICERS-AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D T ] Delete TME L)V 1 ) - BThange T Aadiion | &
NAME GONZALEZ, RACHEL -4 NAME Gonzatez PRachel =
steeT aoess | 7190 COON ROAD i smeeraviiss 1130 C.oon Read 3
erv-st-2e | NORTH FORT MYERS FL 33917 CITY-§T-2IP No¥rs Fexy mu.{,m _D( 22817 g
) | &
ILE D _ O Detete TLE }j { ,5 FChange [ Addition &
AvE MELEKSON, MICHAEL e mélel o v :urnel .
staeet aporess | 7180 COON ROAD . SRETAOORESS [ ey vt BoaL)
orvsr-ze_|NORTH FORT MYERS FL 33917 eS| Npwern Lo v, P 33017
TILE 3 Celete TITLE [ Change [ Addition
NAME = M Name . i . o
STREET ADDRESS - mm Tmem =N SRR ADARSS e R S 2 -
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-7iP CITY-ST-2IP
TITLE (] Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
12. | hereby certify that the information suppfied with 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 er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0{1 the cgrporatlon or the receiver %r truslgze empowere? tohexelziute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ttach t witl ls] th all ot
changed. or on an attachment with an address, with all other like empowered. P)'\OC"‘C\ C N2 b?f .
SIGNATURE: 2Ji3-43
SIGNATURE ANDQPED OR PRINTED NAME OPGIGNING OFFICEH on DIRECTOR i Data Daytima Phone #




