200%- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V66108

Tropical Harbors. Inc.

Frincipal Place of Business

Mailing Address

1201 Hays Street -
Tallahassee. FL 32301

2. Principal Place of Businass

1 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e g

B o

FILED
01 FEB 23 1 12 07

s-fc;"\fmﬂj OF STATE
IASSEE, FLORIDA

_' TMLLHI PN I

DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEl Number Applied For
-7 a Not Applicable
Zip Country | Couniry 5. Certificate of Status Desired 0 $8.75 Adcitional
. - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
. LT T PR
CORPORATION SFRVICE COMPANY - Street Address (PO BOx Number is, Nol Acceptable) ) .
©1201-Hays Stréet- ' S e A S L s s S
Tallahassee. FL 32301 - " s
A N T e 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.

SIGNATURE

S.gnature, typed or prnted aame of regigterad agent and btle il applicaple

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eliginle
Taux dfiling requirernent and

5 R ..g;«v,.ggmmmﬂgnkw- s

F.ILE NOWIILFE

1o satisfy its Intangible
ety o o so.

10. Election Campaign Financing
Trusi Funz Contripuiion,

$5.00 May Be
Added to Fees

(See criteria on back) 1 5
WY
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS 11 11
TImE [ Datete TITLE Ochange [ Addition
NAME D Patricia Pizzuto NAME e I__Iimlﬂ_ilml:j?g'_l‘q: ﬂ:"__“_____q
sreeraporess | 1201 Hays Street STREET ADDRESS
_OITY-ST-7P Tallahassee, FL 32301 CITY-ST-2P
TITLE CJ Detele L D Crange [ Addition
HAME D Judith Blancett NAME .
simeeranoress | 1201 Hays Street STREET ADDRESS
cv-51-2¢ - [Tallahassee, FL 32301 CIY-ST-29
IS - O Dalze TITLE [ changz [ Addition
NAME NAME
STREET ACCRESS STAEET ADDRESS hd
CITY-S7-21P CITY 572
TIHLE O pelee MLE O change {1 Addilion
HAME NAME .
STAEET ADDRESS \ TREET ADDRESS
CiTY-51-21P ’ CHY-ST-2IP
TITLE 3 Delete TITLE I changa [ Addition
HAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-27 CiTY-57-2IP
TIE 7 Delete TILE {C) change [ Acdition
NAME HAKIE .
STAEET ADDRESS STREET ADDBESS m v
CTY-5T-7p < ae f|ocy-steze

13. | hareby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certiiy that the information -
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an afficer or director’
- of the corporation or the receiver.or rusiee empowered to execute this report as required by Chapter GDT Flor'da Statutes; and that my name appears in Block 11 or Block 12 lf

changed, or on an attachment wit

n address, wi r like empowered AL s

P -ﬁ'_'z'z’—oi‘

850-521~ 1000

SIGNATUMR‘“‘E.

SIGNATURE ANC TYPED OR PRINEED NWF SIGNING OFFICER OR DIRECTOR

Datz Daytme Phone #

Patricia Pizzute

CR2E034 (11/00)



go4e vod ™~

~\ JHE UNITED STATES
(@)
v CoONFPANT

ACCOUNT NO. : 072100000032
REFERENCE : 041412 4357259
AUTHORIZATION : (/ﬂquI' - FD'
COST LIMIT : § 150.00

ORDER DATE : February 22, 2001

ORDER TIME : 5:06 PM

ORDER NO. : 041412-015

CUSTOMER NO: 4357259

CUSTOMER: Ms. Laura R. Dunlap
Corporation Service Company
2711 Centerville Road
Suite 400
Wilmington, DE 15808

DOMESTIC FILINGS

NAME : TROPICAL HARBORS, INC.
2
X .
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XX ANNUAL REPORT e & m
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S 2 <
B o I
CERTIFIED COPY N
XX PLAIN STAMPED COPY £ g

CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Lori R. Dunlap
EXAMINER'S INITIALS




