FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2001 8:00 am
DOCUMENT #  P97000023450 Secretary of State

1. Entity Name

R.A. ANDERSON TROPICAL REA!. ESTATE, INC. / 07-18-2001 90008 004 ***550.00

Principal Place of Business Mailing Address
5 GO8WESTRPALMETFO-EARK_RQAD .
BOGA-RATON-RL-33486 BOCA RATON FL 31427 00058897

. |
4 AR R
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
»

ny & State Zf? y & State ﬂ’ 4. FEl Number Applied For
1 T gz e s A A 650735818 Not Applicatie
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name
ANDERSON, ROBERT ALAN Street Address (P.Q. Box Number is Not Acceptable)
201 SW 11TH COURT
BOCA RATON FL
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.

S At 4’6\ /ib@c&x/ /Msf'bad‘-

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This ¢corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi mpaian Fi in
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 10 Trust ?—'En(:jacgm:'?buﬂg:nm 9 O fi"gqoh‘gisse
(See criteria on back) O Make q_heck Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change (] Addition
NAME ANDERSON, ROBERT ALAN _yu‘ NAME
STREES ADORESS | 20+-SW—HTH-CT— (zw < S« 78" STREET ADDRESS
on-s2r |BOGARAFONFLIMT o cpo Lptvq & Jomaw
e 2 & ¢ & “0pelee TME (3 change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

e oo T o T - Ooeee 2 T T ithange [ addition |
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7 CITY-ST-2P

TITLE . O pekete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7iP

TITLE 1] Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP p

13. [ hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: S N ‘"”LJ Pros vt - “1- 1t~ -0l $t1312 7637

UH Dats Daytima Phong #

AV YESZ800

CR2E034 {5/01)



