2001 UNIFORM BUSINESS REPORT (UBRf)

DOCUMENT # P99000032886 |

1. Enlity Name

TROPICAL VILLAGE ING.

Principal Place of Business

8517 S. PORK CIRGLE
SUITE 210
ORLANDO FL 32818

Mailing Address .

8517 §. PORK CIRGLE \
SUITE 210
ORLANDO FL 328189

3. Mailing Addras

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91116 043 ***150.00

(i

|

|

I

L Il

l

2. Principal Place of Businegs .
_LLAL 4vK Cr
ite, Apl #Eg Suite, Apt. #, etc. | DO NOT WRITE N THIS SPACE
AS Ma-[:mf witfe 2210 |
TO_y & Stale ity & State | 4. FE| Number Applied For
&’d n CIU /J 2 [? 59-3576027 Not Applicabia
Zi Country Country ‘ " , $8.75 Additional
b 6. Cerlificale of Status Desired
ligl’i branel j 2?/? #dn g1 i D Fee Required
6. Name and Address+61 Current Registered Agent 7. 'Name and Address of New Registered Agent ™~ T
Name |

BROOKS, JOANNA

8517 SOUTH PARK CIRCLE
SUITE 210

ORLANDO FL 32819

Street Address (P.C. Box Number is Not Acceptable)

|
|
City ‘[

Zip Code

FL

SIGNATURE

ure. typed or printed narma of ragistBied agent and title il applicable.

V. |

8. The above named enjity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

4-24-0/

(NOTE: Registered Agent signalure reuired when reinsiating)

DATE

L4
9. This corporation is efigible fo satisfy its Intangible
Tax filing requirement and &lecls to do so.
(See criteria on bagck) ]

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

changed, or on an at chmenl with

SIGNATURE

aof the corporation or thé receiver or in}stee empowered 10 execute this repo
ik

11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TiTLE [ Change [ Addition
NAME | KIRKLAND, PATRICK B HAME ;

sTrecT ADDRESS | 4360 CHAMBLEE DUNWOODY, STE. 407 STREET ADORESS

CITY-ST-2F WATLANTA GA 30341 CITY-ST-2IP

TiLE D O oelets T O] change [ Addition
NAME KIRKLAND, LAUREL W NAME

STREET ADDRESS | 4360 CHAMBLEE DUNWOODY, STE. 407 STREET ADDRESS

CITy-St-2IP ATLANTA GA 30341 CITY-S1-2IP

MET TR TR e e me o a0 e o petete~ - —-f-TmEL || . [ Change [ Addition
NAME NAME T
STREET ADBRESS STREET ADDRESS'

CITY-51-2IP CITY-ST-2IP

TE ¢ O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-s1-2p |

TME O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Deete TE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-8T-ZP CitY-§1-7IP

13. | hereby certify that the infefMmatio™sypplied with this filing does not quaufy,f('t b exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report Ar supplemerXal report is true and accurate and that ry/signature shall have the same legal effect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

Y2000  T70-354-90%

Date Daytimeg Phone #

g
r8~:

CR2E034 (10/00)



