2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

L ]
DOCUMENT # P96000033764 Feb 28,2001 8:00 am
17 couty e Secretary of State
TWOCAN TROPICAL HOMES, INC. 02-28-2001 90124 015 ***150.00
Principal Place of Business Mailing Address
31 BAY DRIVE 31 BAY DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
i
2. Principal Place of Business 3. Mailing Address !
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 09 1 Applied For
65075 1 Mot Applicable
Z Count Zi C i
® ouniry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|XON’ JOHN Strest Addrass (P.O. Bax Number is Mot Acceptable)
31 BAY DRIVE
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) s - : "
9. ;ms;lorporatpn is ehtglbls tc|> seihs;fyc\;s Intangible FILE NOWO... FEE |S.E$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE : [ Change [ Addition
Nt DIXON, JOHN N
STREET ADDRESS 31 BAY DRWE STREET ADDRESS
CITY-8T-21IP KEY LARGO FL 33037 CITY-SI-2IP
TITLE v {1 Delete TLE [ Change (3 Adcition
NAME RASKOB, PETER NAWE
STREET ADDRESS 1029 VALENC'A RD STREET ADDRESS
CiTy-S1-2IP KEY LARGO FL 33037 CITy-st-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE ] Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TITLE [ Delete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZiP
13. | heraby certify that the infonnatioa-swspisdwith.ahis filing does not gualify for the exempticn stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infermation
indicated on this repg weate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or g receivey B trustes empowered 1o execute Thisgeport as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attach xR d. % 05’ —_
rd ) W . '\> . % ~— — N
SIGNATURKE; Sownd N \xa 02-13~0l/ YS|l—o92
SIGNATW QFFICER CR DIRECTOR Date / Daytime Phong #

/



