2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049146

1. Entity'Name ’

TROPICAL REAL ESTATE SERVICES, INC.

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90503 007 ***150.00

Principal Placa of Business Mailing Address
572 S.E. ESSEX DR 572 SE ESSEX OR.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE F. .

- ABUT1B44-

34504 .

.4 Principal Place of Business 3. Malling Address

A T A

Suite, Apl. #, etc. Suite, Apl. #, etc

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 65.0861 393 Applied For
Net Appiicabie
-Zip... - Country U PR | B .- Souniry L e ot = -u . .. ss_?s.wma; .-
5. Certificate of Stetus Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Nzme and Address of Noew Registered Agent
B Nams
KARUZAS, JACK
treat Add P.O. Number is Not Acceptabl)
572 SE. ESSEX DR Sire ress {P.O. Box Number is Not ptable)
PORT ST. LUCIE FL 34984
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its reg stered offica or registered agent, or both, in the State of Florida.
SIGNATURE :
typad or printed name of registared agent and e If applicable. INOTE: Req whored Agant eignature requined when neinstating) OATE
9. This corporation is eligible to satlsfy its Intangibla FLE NOW!!! FEE IS $150.00 10. Election Campaicn Financin
Tax fling requirement and elects fo do 5o, After MAY 1, 2001 Fee wil be $550.00 T o O ancind $5.00 iay 5o
{Soa criteria on back} a Make Check Payable {o Department of State
11, .~ OFFICERS AND DIRECTORS . _ - 12. . — - ADDITIOMS/CHANGES YO OFFICERS AND DIRECTORS IN-11 . -
TNE PVST 7 Detste Tme O change [T Addition | &
AN KARUZAS, JACK v ~ S
STREEY ADDRESS | 572 SE ESSEX DR STREET ADDRESS 3
orv-st-2 | PORT ST. LUCIE FL 34984 GiT-57-2° &
TME [ Delete Ll O change {7 Addtion | &
NAWE HAME
STREET ADOAESS STREET ADDRESS
cy-S1-2p ~ OATY-ST- 2P
ME ™ e OJChange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-219 CITY-ST-2P
e 3 pelete e Ol crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P o1Y-ST-7P
ILE [ Deten TTLE [JChenge [ Addition
HAME JAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P STY-ST-2P
THLE O Detets ‘me [Jchange [ Addition
‘ HAME |{AME
STAEET ADDRESS ;TREET ADDRESS
City-ST-2ZIP CITY-ST-2P

13. 1 hereby certity that the information supplied with this fil
Indlicatad on this report or suppiemental report is true a
of thix corporation or the receiver or iryste
changed, or on an attachment wilhi

SIGNATURE:

o execute this

doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my si¢ nature shall have the sama Jegal

| other like empowered

ect as i made under oath; that | am an officer of director
1t as re Juired by Chapter 807, Florica Stahurtes; and that my name appears in Block 11 or Block 12 i

/ety

repo!

j-;CK ‘\/aruz«j‘

ot
RE AND TYPED DR PRINTED NAME OF SIGNING CFRCER

CADIRECTOR 7 Den 2




