L

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TROPICAL LANDHOLDINGS, INC.

 DOCUMENT # P97000108102

Principal Place of Business

§252 WiLTSHIRE
PORT CHARLOTTE FL 33381

Mailing Address

8252 WILTSHIRE
PORT CHARLOTTE FL 33981-2809

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90336 001 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0302638 Not Applicable
ap Courtry Zip Gauntry 5. Certificate of Status Desired O gg‘;gq lﬁse‘ﬂﬁ'o“a"
— "= ~" 5. Naine and Address oi Current Registered Agent _ = - - 7. Name and Address of New Reglstered Agent |
Narme
PAUL, JERRY S Street Address (P.O. Box Numt;er is Not Acceptable;
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed nama of registerad agen and title if applicatie {NOTE' Registered Agenl signature required when reinstating) DATE
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Ei .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 b E:ﬁ:ttlgzncc:lag;ilr?;uu:: rend fgie%%hll?;ss °
(See criteria on back) J Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TITLE [ change [ Addition
HAME DUFF, JAMES T NAME
STREET ADDRESS | 8252 WILTSHIRE STREET ADDRESS
cry-S1-ZiP PORT CHARLOTTE FL 33981 Ciy-st-2IP wp
TILE D : \fﬂ.@ete TITLE D s [ Chenge Acdition
NAME HARPER, WIZHALE NAME RICHRARD HA LE{)Z'/Q S0 w\
STREET ADDRESS | 8877 CALMMENT BLVD Stheeraoress | & S PoRTSMAN
CITY-ST-Z1P PORT CHARLQTTE FL 33981 ciry-si-zip RoTon by WEST, Fi. 233447
me — —- -/?-’—‘v’T [P = =1 Dretere —3HLE i — ) hangs- - — [D-addition”
NAME TRUEX, WILLIAM G NAME
STREET ADDRESS | 55 SPORTSMAN CT. STREET ADDRESS )
CITY-ST-2IP ROTONDA WEST FL 33947 CITY-ST-2P
TE /D' TREAN SV RER, [ Delete TIE [1Change [ Addition
NAME PRICE, JERRY D NAME
stReeT ADDRESS | § SPORTSMAN LANE STREET ADDRESS
CITY-ST-2IP ROTONDA WEST FL 33947 CITY-ST-2IP
TITLE b ] Dzlste TITLE [ Change (T Addition
NAME PRICE, CAROLYN NAME
sTReer aD0RESS | 1 SPORTSMAN LANE STREET ADDRESS"
| on-st2r | ROTONDA WEST FL 33947 cirv-s1-2p
TILE P {1 Delete TITLE [l change [ Addition
NAME BOWEN, PATSY NAME
steeeT AnoREss | 82652 WILTSHIRE DR STREET ADDRESS
orv-s-2p | PORT CHARLOTTE FL 33981 oir-s7-2p

13. | hersby ocertiy that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{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 lo execute this report as required by Chapter 6807, 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 empowered.

S|GNATURE:(9WM®?‘3&@&&,A derey vD, PRice TREMSU RGN [y 2000 (G41) 497~ ST4Y

SIGNAWE AKD TYPED OHF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2EQ34 (9/99)



