Mar 31, 2003 8:00 am

.« - 2003 FOR PROFIT CORPORATION * Secretary of State

" _UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # P02000105975 g

1. Enlity Name

TROPICAL PALM GARDENS, INC.

Principal Place of Business Maiing Address

02-27-2003 90150 041 ***150.00

9040 S.W. 120TH STREET 244D 3W, 120TH STREET
MAu FL 39178 ML FL 3178
MU0 S oSt e
Suile. Apt. ¥, etc. Suto, ApL 8, etc. ' L] CHECK HERE IF MAKING CHANGES
Cirv‘& Slale~ City & State 4. FEI Number Apphed For
AN L 2N~ iMdxgday [Not Appiicable
ap " Counlry Zip Country 8. Cariilicate of Status Desi $8.75 adcnona
23\N6 | AGwi o] fen - oof SmaDasied  [1 _ Foq Roured
. Namé knd Addresa af Current Registerad Agent 7. Name and Address of New
g . =T
MCKERNAN, TIMOTHY-S:— _ -  [Srest Address (P.O. Box Rumber fs Not Accapiabis)
9440 SW. 120TH STREET
MIAM] AL 33176
City FL J 2Zip Code
8. Tha above named entity submils this siatement for the purpose of changing its regisiered offica or registered agent, or both,_in the Staa of Florida. | amn fermdiar with, and accent
, \he obligat \gislm?ud agent.
SIGNA! ‘
Ly .. St yenals i rame O milomnd e m oo £ appiee. (NOTE: vl Agrk srecies mqurec when ohwisied || e Y,
v -
FLE NOW!II FEE IS §150.00 - 9. Eioction Campaign Financing . $5.00 May Be
Attor May 1, 2003 Fes will be $550.00 Trust Fund Cantiibution. * ~ C1*™  Added to Fees
Make Check Payabie to Florids Departmant of State
10. — . OFFICERS AND DIRECTORS | IR2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Presdent [ cutnts TnE Octae [ Additeon | 8
NAME Tovea Mc Ve ol NAME §
wREADES | OLUUO S LLos%. STREET ADORESS §
cny-51-29 Maown T 23N c-STIP &
me 0 ek e Do 0 aiin | &.
NAME NANE
STREEF ADORESS STREET ADDACSS
Y- 5T- 2P . - -— el OISR ) .
e [ petets lchane [ Addaion
WAME .
STREET ADORESS —— SRR = -
| cirvesT-0 _
TRe . ] pete O Crange [ Addition
NAME :
STREET ADORESS
CITY-ST-2P
TLE [ Deletn O Change [ Addition
NANE :
STREET ADDRESS
COTY-ST- 2P
e m ) JChangs () Asition
NAME .
STALET ADDAESS
CTY-ST. 20
12. | harelyy certity Lhat the information supplied wilh this fillng does nol qualily for the exemption siated in Section IlQ.O?’tS)(i)_ Florida Statutes. § further certify that the inforation
indicated on this repoit of supplemantal report 1s true and accurate and that my signature shall have the same legal effect as H made under cath; thal | am an officer or diratior
of the corporation or the recener or trustes ampowered lo execule this report as required by Chaplar 607, Florida Statutas; and that my name appearg in Block 10 or Blogk 111
cmm.mmmanm:nw&us.mau 0 _Elggnpowamd, : .
~
LY g f .
SIGNATURE: =5 e RED Fresi dent z.( L‘-\lo_L (Fo)AT - T
SIAMATURE ANOTYMED OR PRINTED MAME OF RONING ORRCER OR DNRECTOR * Cmte Oodums Mg &



