I

2000 UNIFORM BUSINESS REPORT (UBR)

5/3

FILED

DOCUMENT #

1. Entity Nams
TROPICAL SANDS REALTY,WNC. -+

P99000096950

Jun 05, 2000 8:00 am
Secretary of State

05-03-2000 90109 010 ***150.00

Principai Place of Businass

660 LINTON BLYD., STE. 2127
DELRAY BEACH FL 33444

680

Mailing Addrmss

LINTON BLVD., STE 212A

DELRAY BEACH FL. 33444-8187

2. Principal Place of Business

3. Mailing Address

FUAR

I

[

Suile, Apl, #, eic,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State Gity & State 4. FEI Number" Applied For
& 5- 09 70A3A Not Applicable
Zip Country Zip Country - ; . $8.75 Aaditional
5, Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent . 7. Namo and Address of New Registered Agent
Name - -
lDO A IR b gy e = LF’Q‘H
- =..JARVIS, DOREEN e Strget A~-+---- /™ -~ —ber ig Not Acce table) . -
e 0B WINDWARD WAY e e e = e e e : R2=A |
- JUPITER FL 33477 i o

City

- e Mo

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerethdgent, or both) in the State of Aorida.

Sigratwe_ typed or pmad nara of registsred Ag6nt anc ik if

appacabla.

(NOTE: Regsisred Agent signatura reQuirad when reinstating) f

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 0.
(Sea criteria on back)

FILE NOW1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adoed 1o Fees

1. ) OFFICERS AND DIRECTORS — — - . 12, = ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITLE Pe Cbéde“’s‘f Ui 0] pelete Tme [ Change (7 Addition §
NAME Doreln Safv=y Ls NAME 3
sweetaoness | 2O i nd-ish “J STREET ADORESS &
ovstzr | Fo e, P 33Y7T CITY-ST-2P ﬁ
TIE »eCr Lbfv} FTrcasvecy 7 petets THLE [ Changs (3 Addition | &
NAME Voree. IS NAME
sTETADDMESS | olpsr A ind by d ""5'_‘) STREET ADDRESS
CITY-ST-2P Joypiter 71 I3WTT emy-S3- 7P
Tme 03 etete TE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Crry-57- AP

T — B -petere STALE iz e o _ e s [ Change _ [taddwian |_
NAME HAME
STREET ADDRESS STREET ADDRESS ,
{ITY-57-2P CITY-ST-2P
TITLE [ velste me O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-51- 27 CITY-ST-2P
Tme - - “Ooeite T me "7 - ;T B ’ D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey~ ST-29 Cily-ST-7IP

that the infarmation supplied with this fif

13. | hereby certl
is report or supplemantal repord is true a

indicatad on
of the corporation of the raceive

changed, or on an attachment with an ress, with all

SIGNATURE:

- A
N TIER
R

trustes empowered lo execute this re

g\g

othsi ]

et D)

¥/ 4
: i’
i
A

"

does not qualify for the exemption stated in Section 1 19.07&3
accurata and that my signature shall have the

pgﬁ as requifed by Chapter 607, Florida Statutes;
red. Pl

)(i), Florida Statutes. 1 further certify that the information
et as if made under oath; that | am an officer or director
and that my name eppears in Block 11 or Block 12 if

4720397

samg legal g

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/@95{”00 9sY

Daytime Phone #




