2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000054910 Apr 25,2001 8:00 am

1. Entity Name

TROPIC ISLE, A SEASIDE INN, INC. ecretary of State

04-25-2001 90188 001 ***150.00

Principal Place of Business Mailing Address
101 22ND ST 101 22ND ST
BRADENTON BEACH FL 34217 . BRADENTON BEACH FL 34217

s Us 00041250

2. Principal Place of Business 3. Mailing Address H““IH "l ‘I“

s

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65"0763655 Applied For
Not Applicable
Zi C t Zi G A
® ountry ° ountry 5. Cerlificate of Status Desired o $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMBERGER, SHIRLEY D
Streat Address (P.C. Box Number is Not Acceplable
542 71ST STREET ( pIaDie)
HOLMES BEACH FL 34217
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 applicabie. (NCTE: Registered Agent signature required when refnstating) DATE
N NV : s
8 T corporation s sligible o salisy s Intangibie A O o w0 10, Election Carpaign Francing $5.00 ey e
ax filing requirement and efects to do so. ter , ee will be § E Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [ Delete e [ Change [ Addilion
NAME ROMBERGER, WILLIAM H NAME
sTReeTACRESS | 2403 GULF DR N STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34217 CHTY-ST-ZP
TILE VP O Delete TMLE [ Change [ Addition
MAME ROMBERGER, SHIRLEY D NAME
STREET ADDRESS | 29103 GULF DR N STREET ADDRESS
CITY-81-21P BRADENTON FL 34217 CITY-§T-21P
TILE ] Delete TITLE [JcChange ] Addition
NAME i MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
e [ Defate TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-81-2IP
TITLE 1 pelete TITLE [ change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST- 2P
TITLE O patete TILE [ Change ] Addition
MNARE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accure
of the corporation or the receiver Ar trustes empowered Igfexecite
changed, or on an attac th driss, with er |ife

SIGNATURE:

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d thal my signature shali have the same legal effect as if made under oath; that | am an officer or director

IS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR Date, Daytirne Phone #

]

1 ‘///7/0 ;i qHl- 5123




