FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90148 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098672

1. Entity Name

TROPICAL BEACH WALK, INC.

Principal Place of Business Mailing Address

713 SEAGULL CIRCLE
DESTIN FL 32541

713 SEAGULL CIRCLE
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, ate. Suite, Apt. #, elc.

WHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4, FE) Number Applied For
' ’ - ! e e 59-3?09466 NE:)AT:)pH:able
Zp Couriry Zp Couniry 5. Certificate of Status Desired N ?g;g?q S::I:Ciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
H ? ?LEAT ,- R, Street Ad (PO Box Nurmber is Not Accep, able} U_
17456 EBUIHI W% % _Mj_l-ﬁmmm
SHNFAROSKBEACH Fl-sadsd Suite 202 _
DESTIN Fe 3289 [ De ST/, FL [75%%,

is statement for the purpose of changing its registered office or reaﬁtered agentf or both, ifhe State of Florida. | am familiar with, and accept

Mée /as
VAN E

8. The above named entit
the ohligations of

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

et
(\SiJW or P’ﬁad na\a of ragistered agant and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check P © Florida Department of State
10. OFFICERS AND DIRECTORS Tﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [J Change [ Adgition
NAME SEARCY, BLAINE NAME
steeet acoRess | 713 SEAGULL CIRCLE STREET ADDRESS
orv-st-zp | DESTIN FL 32541 CITY-5T-21P
TLE O Dpelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delste TTLE [JChange [ Addition
NAME NAME
e STREET ADDRESS s o —otvaer oo . - STREET ADDRESS . P ————— - T -
CITY-ST-ZIP CITY-ST-2IP
TITLE O belste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delste TITLE ' [ Clange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TITLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hy

changed, oron a nt with an address, with her like empowered. [

4" Daytime Prone #

SIGNATURE

Date

AY  29EL900

CR2E034 (10/02)



