.- 2000 UNIFORM BUSINESS REPORT {UBR) :

.

DOCUMENT #

1. Entity Name

V66108

Tropical Harbors, Inc.

FILED
00 APR 28 P 2: 56

Principal Place of Business Mailing Address

1201 Hays Street
Tallahassee, FL 32301

SECRETARY OF STATE

TALLAMASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Corporation Service Company
1201 Hays Street

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS{SPACE
Cily & State City & State 4. FEI Number Applied For
X | Not Applicable
Zi Countr Zi Countr iti
P Y ° Y 5. Cerlificale of Status Desired [ $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tallahassee, FL. 32301
City FL Zin 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.
SIGNATURE
Signature, typed or printed narme of regrsiered agert and utle f applicable (NOTE' Registered Agenl signature required when reinslating) DATE
9. This ceorperation is eligible to satisfy its Intangible . . . !
- ) 10. Els am Financin
Tax filing requirement and elects to do so. 0. Erection C pargn .Inan K $500 May Be
= . Trust Fund Contribution. Added to Fees

{See criteria on back) I
11, OFFICERS AND DIF?ECTOFES 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WE p Patricia Pizzuto [ Delete TILE O Change T Addition
NAME NAME
seeranpRess | 1201 Hays Street STREET ADDRESS
GiTY-57-2IF Tallshassee, FL 32301 CITY-ST-2F
TILE [ Delete TITLE [ Change  [J Addition
HAME D Judith Blancett NAME
sireeTaocress | 1201 Hays Street STREET ADDRESS
oIry-sy-2p Tallahassee, FL 32301 GITY-ST-21P
TITLE T 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZiP
HILE (O Calete THLE _ S]_annﬁ O A‘Eﬂ”"
HAME NAME SO as22s8l0=Es——
STREET AUDRESS STREET ADDRESS
OITY-51-2i7 TITY-ST-21P
TITLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete HILE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accucate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or durecto;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE:

4-27-00

850~521-1000

snsn&u(s AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine P!

hane #

Judith Blancett:

CR2E034 (9/99)



[ 1. 7 /- ——
Q CORPORATION
C oMM PFPANY
- : 072100000032

ACCOUNT NO.
REFERENCE : 678744 4357259
AUTHORIZATION (f’¥gfIL¢Q;T%%?D%
COST LIMIT : § 150.00 .
ORDER DATE : April 27, 2000
ORDER TIME : 4:04 PM
ORDER NO. : 678744-005

CUSTOMER NO: 4357259

Ms. Laura R. Dunlap

CUSTOMER :
Csc - Wilmington
1013 Centre Road
Wilmington, DE 19805
ANNUAI, REPORT FILING
NAME : TROPICAL HARBORS, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

1
it

G3AI303y

CERTIFIED COPY EEF o
XX PLAIN STAMPED COPY cor O
CERTIFICATE OF GOOD STANDING == 5
sz =
el oomo
\ Q;Cﬂ: o«
CONTACT PERSON: Lori R. Dunlap NP
oM E.
EXAMINER’S INITIALS: 850 .
;L: ey

[y
)



