e
[ ]
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am
DOCUMENT # P98000065833 R Secretary of State
1. Enlity Name ' 05-09-2003 90154 028 ***150.00
TROPICAL CIRCLE CORPORATION
Principal Place of Business Mailing Address
932 TROPICAL CARE 1318 LAFAYETTE 8T
7,
PORT CHARLOTTE FL 33948 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address lIIl""I”I m'“l“l "l" m“ "“l lm‘ ml‘ I“mml {u“ ml (“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650860845 Mot Applicabla
Zi i C iti
P Country Zp ountry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent
o e e e h = s .- - Name -~ - : T ©
HIU_, THOMAS W ) Street Address {P.C. Box Number is Not Acceptable)
1318 LAFAYETTE ST t
CAPE CORAL FL 33904
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registered agent and tile if applicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C F
After May 1, 2003 Fee will be $550.00 ection L-ampaign Hnancing $5.00 May 80
Trust Fund Contribution. Added to Fees
Ll_ske Check Payable to Florida Department of State
10. o ." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘ [ Delete TITLE I change (3 Addiion | &
it GERSTNER, BEATE tAvE =
staeet aporess | 932 TROPICAL CARE STREET ADDRESS §
ov-st-z¢ | PORT CHARLOTTE FL 33948 CITY-5T-2IP &
o
TITLE D O pelete TITLE [Jchange [ Addition E:)
NAME GERSTNER, MICHAEL NAME
sReeT ADoREsS | 932 TROPICAL CARE STREET ADDRESS
cmv-st2¢ | PORT CHARLOTTE FL 33948 CTY-5T-2P
SIME-= ~ D -2 e s = ~ - -[2] Delete TITLE < -- -~ [cChange [ Addition-/-
NAME HILL, THOMAS NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
cmv-sT-2P  |CAPE CORAL FL 33904 CITY-ST-2iP
s [ Detete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2iP
TALE 7] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ) CITY-ST-7IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia7\M an address, with all other like empowered.
(T AV /YYDy MM = . .
SIGNATURE: /__¢. VAL ZL) N RE D pppin b/ 11t ¥do -0 9-5%G+
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNAG OFFICER OR DIRECTOR Date Daytima Phone #




