FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  P99000032886 ecretary of State

1. Eniity Name 04-16-2003 90191 022 ***150.00
TROPICAL VILLAGE, INC.

Principal Place cf Business Mailing Address
8517 S. PARK CIRGLE 8517 S. PARK CIRCLE
SUITE 210 SUITE 210

uweon e RTCAU AT B

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apl. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3576027 Nat Applicable
Zi Count; Zi C
P ountry P ountry 5. Caertificate of Status Desired d gcg gfq :\”dedclinonal
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T ST e e e — T

BROOKS, JOANNA

Street Address (P.O. Box Number is Not Acceplable)
8517 SOUTH PARK CIRCLE

SUNE 210

ORLANDO FL 32819 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 abligations of registered agent.

SIGNATURE S
Signature, typad or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature required wi?en reinstating) DATE
FiLE NOW!!! FEE IS $150.00 . N )
: : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D . O olete TITLE 5 [ Change D-#dition
e KIRKLAND, PATRICK B~ e | Joanna F. Brooks
sTReeT AD0R:SS | 4360 CHAMBLEE DUNWOODY STE. 407 STREETADDRESS | | 8517 Sovih Park Circle, Suite 210
cry-st-zie | ATLANTA GA 30341 P CITY-ST-21P \_Odando, FL 3281%
TILE n] ' ﬁneme TILE [ Change  [=ddition
NAME KIRKLAND, LAUREL W NAME D Laura M. Wade o
4340 Chamblee Dunwoody Rd.
STREET ADDRESS | 4360 CHAMBLEE DUNWOODY, STE. 407 STREET ADDRESS Suite 407
crv-s-2P  [ATLANTA GA 30341 et ® STY-S1-2IP Aflanta. GA30341______
TILE . -t o [ Delete TITLE ~ - c - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP.
TITLE O Delete NLE - ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE T Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
p¥on stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Lndlcaled on this repert or su P iyt shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of th h ; 2d by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

Date Daytime Phone #

IPOEL LY

Ay

CR2E034 (10/02)



