2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT # P97000108102 Secretary of State
1. Entity Name 03-31-2003 90192 013 ***150.00
TROPICAL LANDHOLDINGS, INC.
Principal Place of Business Mailing Address
8252 WILTSHIRE 8252 WILTSHIRE -
PORT CHARLOTTE FL 339%1 PORT CHARLOTTE FL 33381
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
) 65-0802638 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
| e e U R = ) mme e = .. ....Fee Required .
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
PAUL JERRY S Street Address (P.O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948
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 Fiorida, ! am familiar with, and accept
.. lhe obligations of registered agent.

'SIGNATURE -
S\gnatura tvped of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
[~
FiLE NOW!! FEE IS $150.00 . N . :
3 F
Atter May 1,2003 Fee wil be $55000 e o8 $5.00 ey 5o

Make Check Payable to Florida Department of State ’ :
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Cel O Delete TITLE ‘ [ Change [ Addition
NAME DUFF, JAMES T NANE ‘
staeeT aooress |8252 WILTSHIRE - STREET ADDRESS
crv-s-ze |PORT CHARLOTTE FL 33981 CITY-S7-ZIP
TITLE D O Delete TITLE [ Change  [] Addition
NAME WAPINSKI, GARY NAME :
sTReeT anoRess |55 OAKS RD STREET ADDRESS
crv-s1-2p  [PALOS PARK IL 60464 e .. RUmsrze b L e e e —e i
TILE )] 1 Delete TLE ClChange (] Addition
NAME HALVORSON, RICHARD NAME
streeT spoRess |9 LONG MEADOW PL STREET ADDRESS
CITY-ST-2IP ROTONDA WEST FL 33947 CITY-ST-7IP
TMLE D [ pefete TILE [(Jchange [ Addition
NAME FULLENCAMP, DENNIS NAME .
sTReeT anoress |2911 PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IF
TITLE P [ celete THLE [J Change (] Addition
NAME BOWEN, PATSY NAME
sTeeT ancress (8262 WILTSHIRE DR STREET ADDRESS
UITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE [ Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P

12. | hereby certity thatthe information suppiied with this filin é,; does not qualify for the exemption stated in Section 112.07(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 ar trustee empowaered to execute this report as requwed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment 4 ith an address, with all other like empowered.

@"“\n AT

SIGNATURE: ___=/=90 WRE BEOJIRED 3fa2/>3

SIGDfATURE AND TYPBEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



