FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED
May 21, 2002 8:00 am

) Secretary of State

DOCUMENT # Pay gp@@s 117

1. Entity Name

Tropieal Rlealty of Sarasoba , Tnc.

05-21-2002 91150 011 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3, Mailing Address

Devir

Dr\ ve

217 _Freelsdq
9

Suite, Apl. #, elc.

117 _Freeluna
J

Suile, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & Slate = City & Stale 4. FEI Number Applied For
%AI‘ADO‘]'U 4 PL S ArAS otA ! FL (S - OSl"lOl o Mot Applicable
Zip Country Zip Country - . e $8.75 Additional
USA 5,_‘ aq Y 5. Cestificate of Status Desired O Feo Required
. 7. Name and Address of Current Registered Agent
s e e S, — - 5 —

" DO NOT WRITE
IN THIS SPACE

" . Bunp Meoft

Street Address (P.O, Box Number is Not Acceplable)

110 Frewaj Drive

™ SArasoih FL

Zip Code
24242

8. The above named enftity submits this statement for the purpase of changing its register

SIGNATURE

ed office or registered agert. or both. in the State of Florida,

Signazaze. ypet] of printed name of registered ngant and lide it app! cahle. (NOTE- Regitiers

i Agent sigaature [equired when renstatng! DATE

fid

- 9. This corporation is elirgible 1o satisfy its Intangibie
" Tax filing roguirement and elacis 1o do 5.
{See crieria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of Stale

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS =
MLE le‘(c}.cr ' T o
HAME . Bund MeofC NAVE 8
STREET ADDRESS (7117 Freelan Iy v STREET ADDRESS ;
st (Samsohs, Pl SfdY2 CITy-ST-ZiP 3
TMLE D TITLE &
HAME Hully - Moert NAME %
stReEr aDDRESS | 7117 Freelen G‘\Vt STREET ADDRESS

an-STIP | S ALASOM { C 5\.{3L{ 2 CIFY-ST-71P

TITLE TITLE

NAME HAME

SIREE] ADDRESS h - - -~ 7 -0 steeeranoress=[ wTem T : . i~

CITY-ST-2IF CITY-ST-2P DO NOT WRITE

IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ty -5T-21F

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-ST-2I

FITLE ILE

HAME NAME . -

STREET ARORESS sreeraoress | N

CITY-ST-2IF CITY-ST-2P -

13. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 1 19.07(3)0). Floriga Statutes. | further certify that the information

indicatéa on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or rustee empowered 10 execute his reporl @s req
attachment with an address, with all other like empowered.

(/LZA .

SIGNATURE:

tre shall have the same legal effect as if made under oath, that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name: appears in Block 11 or on an

94-955~1 007

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

L{/ﬁ/w

Daytime: Phone #




