FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P98000082982 Secretary of State

1. Entity Name 01-09-2003 90029 049 ***150.00
FLORIDA SUBTROPIC, INC.

Principal Place of Business - Mailing Address
407 LAKE HOWELL ROAD POST OFFICE BOX 1851
SUITE 112 WINTER PARK FL 32790
MAITLAND FL 32751 ) Us
: E AT
2. Principal Flace of Busingss 3. Mailing Address
587 AIRPoRT RoAd Po Box 291266
2”& ;‘i%é“c' / 9_ /S Sue. Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Numb Applied For
ﬁ-’p\‘r ORH’N G E FL- {SO OQ.T Oﬁﬂ'ﬂé E FL e 59-3534931 Not Applicable
%‘02 [ 2 2 ' &ounstry A 325 / 2 ? Cournryj‘ ﬂ. 5. Certificate of Status Desired [ l§eae.;e?q lﬁ?:‘_ijﬁc’“a'
__fi. Name and Address of Current Registered Agent 7. Narme and Address of Mew Registered Agent
Name
AYCOCK' JOHN GORDON Street Address (P.C. Box Number is Not Acceptable)
407 LAKE HOWELL ROAD '

SUITE 112 5867 AIRMRT RoAd/srE 1Y IS

MAITLAND FL 32751 City FbJQT O£ A’NGE /7 FL %‘3’{07[5?

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

senaTuRe _DOHA G. AvVe ock ///WL ’Qe Esrd £/7 7__ 011/{07,/0_3

Signature. typed or printed name 1 registered agent and 1% appLicabﬁ, [NQTE: Registered Agent signature required when rainstating)
FILE NOW!!T FEE IS 81 50.60 ‘ N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |D [ Delete ME [p:hange [ Acdition
e AYCOCK, JOHN GORDON e Aycock  To o G e 1418
smecr anoress | 407 LAKE HOWELL ROAD, SUITE 112 swecroess | SBEG ATRLPORT
cmv-st-ze | MAITLAND FL 32751 sz |PRT oRANGE RL 3212F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP . CITY-5T-2IP
TILE e - O vetete—~ ——§ TME - [T Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE {"JChange  [J Addition
NAME NAME
STREET AODRESS ' STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elate TITLE [J Change  [] Addition
NAME . i ) - NAME
STREET ADDRESS : STREET ADDRESS
emv-stze .| - . o, L CITY-ST-21P ‘
TMLE ‘ O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachmegt with an gddress, with all of like empowered.

SIGNATURE: Yol g R%’%’J@F@cmt © /// 072/03 38 304-11(3
AMD TYFED OR PRINTED NAME OF SIGNING OF!:ICER on l”rm——b?a?ﬂims Phona #

(RN V.V V.V [}

CR2E034 (10/02)




