2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108102

1. Entity Name

TROPICAL LANDHOLDINGS, INC.

FILED
Apr 26,2001 8:00 am

. ecretary of State

Principal Place of Business

8252 WILTSHIRE
PORT CHARLOTTE FL 33381

Malling Address
8252 WILTSHIRE
PORT CHARLOTTE FL 33384

2. Principal Place of Business

3. Malling Address

WL

Il

Suite, Apt. #, etc,

Suite. Apt. #, etc.

04-26-2001 90252 027 ***150.00

AINTRIR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, relvumber - 650802638 Applica For
Naot Apprcanic
Z Countr z Count it
® Ty » Ly 5. Certifcas of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

PAUL, JERRY 8
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Strect Address (P.O. Box Numbior is Not Accestabie)

City

Az Gode

8. The above named entity subimits this statement tor the purpose of chargng its registered office or regisierec agent, or both, in the State of Fiorida.

SIGNATURE

Signalure:, typec o pricico nEre al registercd agent and title T apslicaols

INGTE fog stered Acant signature -equired i

on rsinstaing

9. This corperation is eliginie to satisfy its Intangble

S o . 10. Election Campaign Financirig 5.00 may B
[ ing recurenentand elecistodoso Trust Fun Confribution Rty 2

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N |

1IiLE D [ peete TTLE D.recker O coange B Adgien

MANE DUFF, JAMES T SAME CJ‘CA-I.“A \.,Jsl?qt V\SLI\

stages aoopess | 8252 WILTSHIRE SIMLTA0ASS | S8 e M d

CATY -5T- 7P PORT CHARLOTTE FL 33981 CTY-57-210 pc des QParie IR G

TILE EiARPER VICHALE A Deete TITLE (—} [ Cnange MAddmcu

NANE ) HAVIE RD HALVORSON

stacer anoness | 8877 CALUMENT BLVD STREST ADZHESS R‘I_%ﬂ ;/16 HEN QO W P

Giv-s2e | PORT CHARLOTTE FL 33981 -5 2 Ro TONOA, F 359¢2

TiLe D X Dolate TiLE [ Coange Aadiicn

NAME TRUEX, WILLIAM G NAME g ENN(S FO( UENECAM I

streTaconess | 93 SPORTSMAN CT. SREETASORESS | 269 £/ /{Né FUAND R& RO

iv-si-zr | ROTONDA WEST FL 33947 CrY-SI-ap OAPE (OoRAL FL

it D IR oalece TLE [ change [ Acditon

HAM= PF“CE, JERRY D MAME

sine ) aooress | 1 SPORTSMAN LANE STRZET ADDRZSS

ere-st-ae | ROTONDA WEST FL 33947 CITY-57-20

1L D m Delet TIMLT Clcharge [ Adion

MAME PF“CE, CAROLYN MARAE

staee- eooress | 1 SPORTSMAN LANE SISEET ADDRESS

orv-st-zp | ROTONDA WEST FL 33947 CTY-57-2P

TILE P ] Deete TILE [ Crange T Additen

AT BOWEN, PATSY NAME

street ao0sess | 8252 WILTSHIRE DR STREST ADTRESS

LTY-8T-2P PORT CHARLOTTE FL 33981 LIFY-§7- 21

13. | hereby carti fy that the informatic

lied with this filing does not qua!ify far the exemption stated in Section 119.07{3)(i), F.orida Staiutes. | furlher cerlily that the informazion
repart is true and accurate and that my signature shall have the same legai effect as if mada uncer nath; that | am ar officer or director
wered to execute this report as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 1% or Block *21f
. with all other like empowered

{ o7 Pz o i 4] Gloy  Gaa. Gon mes
SIGNATﬂRE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR ae o Paors @

CR2E034 (10/00)



