. . 20603 FOR PROFIT CORPORATION FILED
“"UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P95000038429 ecretary of State
1. Entity Namg « 04-14-2003 90114 012 ***150.00
TROPIC LAND MANAGEMENT, INC.
Principal Place of Business Mailing Address
101 PINEAPPLE GROVE WAY 101 PINEAPPLE GROVE WAY
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-059371 1 Not Applicable
2t Country e Couatry 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKE’ HENRY A ESQ. Street Address (P.C. Box Number is Not Acceptable}
101 PINEAPPLE GROVE WAY
DELRAY BEACH FL 33444
City ' FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, iypad or priated nama of registered agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
:ir_ B ‘;
FILE NOW!!! FEE IS 5150.00 i ) - )
i 5 i 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 f!-ee will be $550.00 _‘ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Figrida Department of Staté
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O petete TILE PS &1 Change [T Addition
NAME PUGLIESE, LUARA K NAME PUGLIESE, LAURA K ' spelling
staeer anoress | 107 PINEAPPLE GROVE WAY STREETADDRESS | 101 PINEAPPLE GROVE WAY
orv-s-2¢ | DELRAY BEACH FL 33444 on-s-2P | DELRAY BEACH, FI. 33444
TILE ) [ pelete THILE [ Change  [J Addition
NamE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE * O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7tP
THLE 1 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a &nt with an address, witluall other like empowered.

4 ‘[L‘/f? WWQ}UI}REL?@M K. Pugliese 3/12/03 561-330-7000

. . 2\
slsr\nune ANDTYPED OR ﬁmmey"n}'ue OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

CR2E034 (10/02)



