2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023320

1. Entity Name

TROPICAL iMMoBILIEN REALYY , INC- ‘

Principal Place of Business

1639 E CAPE CORAL PKWY
SUITE 103
CAPE CORAL FL 33304

1639 E CAPE GORAL PKWY
SUITE 103
CAPE CORAL FL 33504

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

|

FILED
ecretary of State

04-09-2001 90083 020 ***150.00

UguJjusl

A LA

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0735550 Applied For
Nct Applicable
i i Co iti
Zip Country Zip untry §. Ceriificate 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
Mame — - =

TROPICAL IMMOBILIEU REALTY
1639 E CAPE CORAL PKWY
STE 103

CAPE CORAL FL 33904

MILBERG . JVEN

StreellAd:iSrgs '(E'-.O. ?ﬁxﬂumkﬁr?N%ﬁcceﬁzbl )CE

Y ~APE CORAL

FL

3341y

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \(()M DA’% C (GEIJERRL MﬂHﬁGEﬂ) Sy MILRERG

Signatura, typed or printed name of regist& agent and Lile it applicable.

(NOTE: Registered Agent signatura required when reinstating)

04 - 04- 2001

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬁnmme TITLE DIP ITIS [ Change X Addition
NAME SHERER, ELAINE C NAME MARI ANNE C. JACKOWSKI
STREET ADDRESS | 3265-3 NEW SOUTH PROVINCE BOULEVARD smecraooeess | 3p § $€ 42w STREET
ciry-S1-2P FORT MYERS FL 33907 oSt |CAPE CORAL , 7L . 33904
TITLE O Delets TITLE "4 [ Change X7 Addition
NAME NAME MERCEDESL (L ARA
STREET ADDRESS smecTa00REss [THO  JE 4l ND LANE
CITY-ST-2IP CY-ST-7P | A0E CoRAL |, FL. 3904
TTET S Opeets=> - ME - = e 2T - ~= we == ——[J:Change . - []-Addition
NAME NaME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IP
Tme [ Desete TITLE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&7- 2P

13. | hereby certify that the information supplied with this filing dees not qual

ify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or
changed, or on an atfychment with angaddress,

SIGNATURE:

MNANJRE AND TYPED OR PRI

e receiver or frustes empoyerad to execu

alt cther like empowered.

( PREGDENT ) MAR 1NME C.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[94)S4i - 0000

ED NAME OF SIGNING OFFICER OR DIRECTOR

4
JACKowGk] "*\‘on

Cate Daytime Phéne 4

Apr 09, 2001 8:00 am

CR2E034 (10/00)



