' 1

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000033764

TWOCAN TROPICAL HOMES, INC.

Jul 08, 2002 8:00 am
Secretary of State

07-08-2002 90232 045 ***150.00

/

Principal Piace of Business

31 BAY DRIVE
KEY LARGO FL 33037
us

Mailing Address

3 BAY DRIVE
KEY LARGO FL 33037
us

0127156

2. Principal Place of Business

3. Mailing Address

AL A A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0750941 Not Applicable
Zip Country Zp Country i | 5. Corificate of Status Desres~ [J  $8-79 Additonal
=== N SRR Sy ~ r— - | . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
\ Name :
. |
DIXON, JOHN .- Street Address (P.O. Box Number is Not Acceptable)
31 BAY DRIVE ‘
KEY LARGO FL 33037. |
‘ R City Zip Code
S FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.

Signatura, typed or printac name of regislsred agent and titla it applicable.

{NOTE: Registerad Agent signature raguited whan reinstating)

DATE

{See criteria on back})

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

e oW TR EE TS 38501007
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Se—eman o s e

$5.00 May Be
Added fo Fees

10, Election Campaign Financing
Trust Fund Contribution.

CR2E034 (4/02)

", - OFFICERS AND DIRECTORS 12. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TILE ‘ [ Change [ Addition
NAME - DIXON, JOHN NAME

sTreeT AOReSS | 31 BAY DRIVE STREET ADDRESS

on-st:zF | KEY LARGO FL 33037 CITY-ST-2IP

TILE - Y O Delete TILE [ change (7] Addition
N RASKOB, PETER e

STREET ADDRESS | 1028 VALENCIA RD. STREET ADDRESS

GITY-ST-7IP KEY LARGO FL 33037 CITY-ST-ZP ‘

| Tl EZmmmr s [T 27 =™ s e 27 it i T e _E}.Delétéh;,—i' ';Tl'ﬂ.E‘_"‘""'_-';'? M--T--—ww-ﬂ-v—-‘—'--.‘ b S R D-C—-——"—-hange "-D‘AE&-I—U-[]* -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

THLE O pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

e [ Celete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

* CUTY-ST-2P GITY-5T-2ZP
“TILE [ Detste TITLE [J change [ Aaditicn
“NaME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-8T-7P o CITY-5T-2P

indicated on this report d

13. | hereby certify that the infermation supplied with this filin

changed, or an an attachmert3

SIGNATURE:(__ S

pplemental réport-is-trug an

empowered.

SEPEOBESE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelyergr trustee empowered‘to-ezg%:gte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wilh B address, with all other

DKM») OO -2\—=0T

05— 4SS (—
oYL

N

QUCNATURE AND TYRER.OH PHINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #




