2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . P93000086822 )

Secretary of State

May 28, 2002 8:00 am

E

1. Entity Name ) 2
<
TROPICAL ISLANDS NURSERY & LANDSCAPING INC. \ 05-28-2002 91615 011 ***150.00
ipr
’n‘
Principal Place of Business Mailing Address
560 PLUMOSC DR 1440 NEWFQUND HARBOR DR r I A N
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
us U
2. Principal Place of Business 3. Malllng Address
S6O S Plmesn . Pe | 24D nwmﬁé@é_
SLlite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M Edind i, — |- pr-B)end da. 59-3241869 o]
Zip Country Zip = C%W ' : " "$8.75 additional
4 5. Certificate of Status Desired a ° X
A, .
LAV 329352 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"" s Name
REAUNO JOHN F. Street Address (P.O. Box Number is Not Acceptable)
1440 NEWFOUND HARBOR DR,
MERRITT ISLAND FL 32952 / \
a}
; City .\ FL Zip Code
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘; S ;
RS \ .
SIGNATURE s
Signatura ryped onpﬂmén name of regisierad agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating} \ DATE
! .
9. This corporanonxf/hgxbﬂe to satisfy its Intangitle FILE NOW!!T FEE ES_ $150.00 10. Election Calnpaign Financing $5.00 May Be
Tax filing requirement and: elects to do so. After May 1, 2002 Fee will be $550.00 -
Trust Fund Cpntribution. Added to Fees .
(See criteria on k back) O Make Check Payable to Department of State \ b
1. - 44 ¢y . OFFICERS AND DIRECTORS 'I 12. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11 "’_‘
e D TR - O oelste TITLE ‘\ l\ O Change [T Agdition | 'S
NAME REALING, JOHN F. — i NAME - ‘ 3
STREET ADDRESS | 560 PLUMOSA A STREET ADDRESS o = . §
CITY-ST-2IP MERR[{T ISLAND FL 32952 = -J-ony-s1-7IP "= . w
Z o= B " c
THLE =1~ [ petate TILE Vol [E)-Change [ Addition | C3
HAME b NAME - -
STREET ADDRESS STREET ADDRESS” .
T [TomystaeT T . TTomE T e e e R st e s T s
TITLE . [ pelete TME [ Change [ Addltion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P : 7 4
TITLE [ Delete TILE [J Change [ Addiiien
NAME o n NAME
STREET ADDRESS STREET ADDRESS T~
CITY-8T-2I? GITY-8T-7IP
S TmE O oelete” TITLE [ Change [ Addition
NAME™ __ NAME
STREET ADDRESS® STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-57-2IP CImy-51-2IP

13. [ heraby certify that the information supplied with this filin
indicated on this report o supples | report is true ang
of the corporation or the receiveror truskpe empowered to exe
changed, or on an attachmer®‘with an address, all g

SIGNATURE: ___S-GRARTAS

SIGNATURE AV‘(PED ‘OR FRINTED

L=

does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |
ke erppowered.

A SOUEZD

Namll OF SIGNING OFFICER OR DIRECTCR

nyy. )

Date

5

Daytima Phone #

8



