2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmtity Name

TROPICAL LAND REALTY, INC.

P98000060461

Principal Place of Business

12645 COUNTY RD 512
FELLSMERE FL 32048

Mailing Address

PO BOX 810
FELLSMERE FL 32948

FILED

Apr 08,2002 8:00 am

ecretary of State

04-08-2002 90060 019 ***150.00

I

OGO MEATENW AR

2. Prin‘cﬁpal Place of Business 3. Mailing Address
VA

Sl.l‘ll'e. Apt. #, etc. Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59-3519748 Not Applicable
Zi C Zi ount it
P -o. - oumry ~ P . Country 5. Cerlificate of Status Desired_ 0 $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISMUKES' RITAE Street Address (P.0. Box Number is Not Acceptable)
12645 COUNTY RD 512
FELLSMERE fL 32948
City FL ZipCode ¢
B. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, yped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Tax flling requirement and elects to do so0.
{Ses criteria on back)

Trust Fund Contrioution. Added to Fees

11, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P O petete TITLE [ Change [ Addition
NANE DISMUKES, RITA F NAME

STREET ADDRESS | 12920 mH STHEET STREET ADDRESS

CITY-8T-2P FELLSMERE FL 32948 CITY-ST-2IP

TIME 3 Delete . TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | _ . ___  __ _ _ _ i STREET ADDRESS

CITY-ST-ZF CITY-5T-2P T - e - o
TITLE 1 Delete | mme [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TMLE [ Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NANME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T Delsts TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true anc accurate and thal 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 7

changed, or on an attachment with an address, with all other like d.
g n atta wi i ike empowere: / R 772 ﬁ/u o0Yr

T TN
P

SIGNATURE: _ :%3CEy /Dismukes’ () Président J >-2L7-61f

Data Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iV 208650

CR2EQ034 (9/01) -



