2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P93000086822 ecretary of State

1. Eniity Name 04-29-2003 90066 033 ***150.00
TROPICAL ISLANDS NURSERY & LANDSCAPING, INC.

Principal Place of Business Mailing Address
560 PLUMOSO DR 1440 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32852 MERRITT {SLAND FL 32952

2. Principal Place of Business 3. Mailing Address

Suite, Apl #, stoc.

_C’ Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
et A - ‘

AV BLPIELD

City & State City & State 4. FEl Number Applied For
" T B AT T 59-3241669
Zip Country Zip Country » . $8 75 Additionat
5. Cerlificate of Status Desired d - h
BMG 2 - [ %ﬂ,_ - 3%5; US% Fee Required
6. Name anfl Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e = L
REAUNO‘ JOHN F. Street Address (P.O. Box Number is Not Acceptable)
1440 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952
City ] FL Zip Code
8. The above w the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept .

=Wife, typay fr brimad name of reﬁmterat}agem and tile if applicable (NOTE: Registarec Agent signature requited when reinstating} DATE

# FILE NOW!Y FEE IS $150.00 o
L 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 20 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelste TITLE [ Chenge [ Addition
A REALINO, JOHN F A ‘
STREET A0DRESS | 560 PLUMOSA AVE. STREET ADDRESS
orr-5T-20 | MERRITT ISLAND FL 32052 . CITY-ST-21P
ILE ) [ Detete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-20P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME - - PR U —— e 5 TS NAME T T S L S e Sy e T i e’ T e - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciry-s1-2IP
TITLE [ pelete TITLE G Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-§T-2P
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executgThiy wguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres, _
SIGNATURE: ___SIGRNA VN } ) 0y W18 NS

SIGNATURE AND TYPED OR PRINTED NAV oF SIGNING OFFICER OR DIRECTOR ’Dala ArDaytime Phone #

CR2E034 (10/02)

Y



