2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  S56742 Secretary of State

1. Entity Name 01-27-2003 90248 049 ***150.00
TROPIC SEAS RESORT, INC.

Principal Place of Business Mailing Address
10 WILLISTON ROAD 10 WILLISTON ROAD
GROSSE POINT M1 48236 GROSSE POINT MI 4823¢
2. Principal Place of Business 3. Mailing Address “Il"l’l m Iml '"“ lll" lml lm Iml l[l" Iml lm’ IIII’ lml ’II’
Suite, Apt. #,etc. Suite, Apt. # to. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-02681 14 Not Applicable

Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - PR v e S T et e e == | - Name = ST T — = Tm— - —_— e ———

SECCO’ JOHN A ESQ . Sirest Address (P.O. Box Number is Nol Acceptable)
4616 ELMAR DRIVE
LAUDERDALE BAT AT SEA FL 33308

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signalure. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
AﬁF";JE N_?‘gloos '::EE I%iwggosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 5330. : Trust Fung Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ change [ Addition
NAME SECCO, OSCAR NAME
sTREET acoress | 10 WILLISTON ROAD STREET ADCRESS
CITY-8T-21P GROSSEE POINT MI CITY-ST-ZiP
TmE D 3 Delete TITLE [ change [ Addition
v SECCO, NANCY v
STREET ADDRESS | 10 WILLISTON ROAD STREET ADDRESS ]
CITY-ST-2IP GROSSEE POINT Mi CITY-ST-2IP
_TITLE v O Delete TITLE [ Change [ Addition
—_— e —_ = = e - ~ e
NAME SECCO, JOHN TNAMET e S
STREET A0DRESS | 0 WILLISON ROAD STREET ADDRESS
CITY-ST-2IP GROSSE POINTE MI CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP “CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /I n A CITY-ST-21P

12. | hereby certify that the information gupgliefifwith fhs filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleméntaf repbri is frile 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 or the receiver gr trugteekempolvdred to execute this report gs-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an addigss, Wit all other like empguseret

SIGNATURE: __ < € AU SB\EB’b Sz \,u’m ) (3‘3)38f A

SIGNARIGE ANDJVFED OR PRINTED NAME OF SIGNING OFFICER OFFDIRECTOR "' m Date “=Daytime Phone #

]

CR2E034 (10/02)



