2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56742

1. Entity Name

TROPIC SEAS RESORT, INC.

Principal Place of Business

10 WILLISTON ROAD
GROSSE POINT M 48236

Mailing Address

10 WILLISTON ROAD
GROSSE PCINT MI 48236

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

nern.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90047 033 ***150.00

AVERE AR R

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FE! Nurnber Applied For
. 65-02681 14 Not Applicakle
i [ i -
Zip ouniry Zip Country 5. Cortificate of Status Desired 0 $8_75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. .- Name
SECCO' ‘JOHN A ESQ Street Address (P.C. Box Number is Not Acceptable}
4616 ELMAR DRIVE
LAUDERDALE BAT AT SEA FL 33308
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE' Registerod Agenl signature required when rainstating} DATE
i ion is eliqi i i i 3]
9. This corporation is eligib'e 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back}

d

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delate TITLE O change [T Addition | &

NAME SECCO, OSCAR NAME g

?;;T:\EET AD0RESS | 10 WILLISTON ROAD STREET AGDRESS ug_l
-§7-21P GROSSEE POINT MI CITY-ST-71P (S

THILE b [ Dalete TITLE (] Change  [J Addition | O

NAME SECCO, NANCY NAME

STREET ADDRESS | 10 WILLISTON ROAD STREET ADDRESS

CiTY-§1-2P GROSSEE POINT M CTY-3T-21P

TITLE v . [ Detete TITLE [ Change [ Addition

NAME | SECCO; JOHN - NAME

staeet anoresS | 10 WILLISON ROAD STREET ADDRESS

CITY-ST-ZIP GROSSE POINTE M CITY-ST-2IP

TIMLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

TITLE O petets TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TTLE [ Change 1 Aatition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ﬂ ‘ CITY-ST-2IP

13. | heraby cartify that the informagon suypl) ith this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or sugélemedftal d that my signature shall have the same legal effect as if made uder oath; that | am an officer or director

of the corporation or the rec

- g

empoweled.

Zmpon
i fl,..‘.-.. QQ
RzlolAL De cco

report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if

|7 [2a0 B3| 88551

SIGNATURE:

S!.GNATfE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daie Daytime Phona #

z
!

[

.



