2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #  P96000033764

TWOCAN TROPICAL HOMES, INC.

Secretary of State

02-03-2003 90071 044 ***150.00

Principal Place of Business Mailing Address

3 BAY DRIVE 3 BAY DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33007
us us

JUVLY WS

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt. #, elc. Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65-0750941 Not Applicable
- : " .
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent ~  _ ____7. Name and Address of New Registered Agent
Name

DIXON, JOHN
31 BAY DRIVE
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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
i+

jhe obligations of registergd agent.

* i

SIGNATURE

Signalure. typed or printed narme of registered agent and titla if applicable.
i : e 2

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE 1S{$150.00
After May 1, 2003 Fee will 0.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
TITLE D B [ Delete TILE [ change [ Addition
NAME DIXON, JOHN NAME
streer anoress | 31 BAY DRIVE STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-29
e v T Delete TILE [ change [ Addition
NAME RASKOB, PETER NAME
" streer anoaess | 1029 VALENCIA RD. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-§T-2IP
TITLE S ECULATES O petate 1ME L HLTANTD . Cl¢hange @ Addition
KA LWBAZO San CASTE 2 PRALT e T LRRAAS SWRICRER ", 0 bews
erertaoness | 22D TASADUES SRRl w3 stReer apDRESS | 28D TEEPS ""“2-3 g
o5t | S Seowelada Ce T30 ON-S-2P Tl ponolade o F 235036
TITLE [ pelete TITLE [ Change [ Addition
NAME * HAME
STREFT ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ Delete TITLE (] change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP !
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o wored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or
with an address, with all Sther like empowered.

QUIRER yeor

indicated on this repert or supplemental repor!
of the corporation or th -\-- @ USTEE &
changed, or on an attagh

SIGNATURE:

Block 11if

A|—DF-O

GHING OFFICER OR DIRECTOR

265-4<SI—ADL
7 :

Date Daytime Phone #




