| -t o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT # - P95000019032 ecretary of State
1. Entity Name - 03-25-2002 90072 003 150.00
TROPICAL CONDOMINUM SE! , INC.
Principal Place of Business Mailir:g—.;ddress . & L0
822 85TH AVE. NORTH P.O. BOX 2013
ST PETERSBURG FL 33702 ST PETERSBURG FL 33742
2. Principal Placs of Buginess 3. Maiting Address I ||||1I|| “l m" ||m |ml “m IIHI I|||| “ll‘ “m ll\“ ““‘ “I} ““
Suite, Apt. #, elc. ' Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59.3285?2? Not Applicable
Zip Country . Zip Country " ) $8.75 Additiona!
5. Certificate of Stalus Desmd O  Feo Required
- - 6. Name and Addross ol Curient Raglstared Ageént ™ - ) . 7. Name ond Address of New Registerod Agant
. Name o D e
DEGO"YER' m w Street Address {P.0. Box Number is Nol Acceptable)
822 85TH AVE., NORTH
ST. PETERSBURG FL 33702 '
City FL Zip Code
8. The above named enity submits this statement tor the purpose of changing lts registerad office or registered agent, or both, n the State of Florida.
SIGNATURE
Signaturs, typed o printed name of regisiared wpent and title ¥ epplicable. {NGTE: Registared Agend signalliie mquined wheh rindiing) DATE
9. This corporation is eligib'e to sailsfy ils Intangible FILE NOWI FEE IS $150.00 . .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will ba $550.00 fo. E:iglgﬂ;argop:ﬁgu?::ncmg O f“s‘;gqoﬁnga
{Sae critaria on back) a Make Check Payable to Dapartment of State ’ .
1. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE VP 7 Delete TE ' Ocrange [ Addition | 5
HAME DEGLOYER, MICHAEL B. NAME ' ' <
STREET ADORESS | 822 B5TH AVE N. STREET ADORESS g
or-st-a¢ (ST, PETERSBURG FL Cav-5T-2P &
me VP Rl - TME : O Change [ Aodiion | ¢
NANE DEGOLYER, JASON J NAME
seETAeiess {9167 FAIRWEATHER DR STREETADORESS
s || ARGO FL 34643 cTy-sT-2¢
TmE fres - ' O petete me | T T TS YT TR o= CT[Chinge™  [Acdition
wie ROl banmW oo - we L
STREET ADDRESS a2 3  doe M. STREET ADDRESS
o520 | Sd Bl enhur FL. 2392 - CY-ST. 2P
me Sec - O peiete e D3 Chage () Addition
NAME O Gelyar , Saz A NANE
SRETACRESS | G2 B th Aw A STREET ADDRESS
an-st2p | gl £ Sers bum . 35702, CITY-ST-2P —
me M O3 Delete e . Tl Change ] Aadlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIve-31-29 CITY-5T-2(P
TNE 1 delete TLE [0 change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
oY -ST-TP city-$1-2P

13. | heraby cenig that the information suppiied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the sama legal eftec! as if made under oath; that | am an officer of director
o the corporation of tha reggiver or tiystes empowsrec-to execute this report as ragured by Chapler 607, Flerida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachy’g En & g, Al dher like empowered.

SIGNATUR

e VGRG0 Bolyen  Beif-027 5703129

fi omrnnynmmﬂnmmmnol_m Daytme Phone #




