. -~ FOR PROFIT CORPORATION

DOCUMENT # wvss108

1. Entity Name

TROPICAL HARBCRS, INC.

. UNIFORM BUSINESS REPORT (UBR)

" DO NOT WRITE

IN THIS SPACE - |

2. Principal Place of Business
1201 HAYS STREET

3. Mailing Address
1201 HAYS STREET

Suite, Apt. #, etc,

Suite, Apt. #, alc. *

()
FILED \Ob
02 JAN 18 PH L: 08

{ UESTATE.
EE.FLORIDA

HASS

BO NOTWRITE IN THIS SPACE

Clty & State
TALLAHASSEE, FL

City & State

4. FEI Number

Applied For

TALLAHASSEE, FL

X

Mot Applicable

Zp Country b foouniry 5. Certificate of Status Desired | $8.75 Additional
312301 U.S8.A. 32301 U.5.4A Fee Required
i - t. Name and Address of Current Registered Agent
Narme

- IN THIS SPACE

DO NOT WRITE

CORPORATION SERVICE COMPANY

Sireet Address {P.G. Box Number is Not Accepiabie)
1201 HAYS STREET

¢

Ciry

’ TALLAHASSEE,

FL

2ip Code -
32

301

8. The above named endily submits NS statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, typed of prted e o fe

1O 7as 1651l ——of
NOTE: Reginte WG IGQLATCd e o ir3! DATE

9. This ‘C..-orpcra{.pn is ,MQ‘ID!? l(‘J satfsfy its [rwt:.lng]lr)ie : Jan:zg 1,'33"13?':195?:;;5%13300 10. Elaction Campaign Financing 55.00 May Be
Tax filing requiramanl ard Siects to da so. B . Amended UBR is $61.25 Trust Fund Contibution Added to Fees
(See riteria on back) O | make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS . * oo .
TILE D el T i - 3 - 5
HAME PATRICIA PIZZUTO HAME ' ) - ) 8
SIREET AUDRESS 1201 HAYS STREET STRILT ADDRLSS : . * : E;
oty 812 TALLAHASSEE, FL 32301 onv-s.2p S |3
i
I D TTE : S .- Q
HNAME JUDITH BLANCETT NEME L ) ; C : I R &
SIREET AQDRESS | 1201 HAYS STREET o

CITY-8T. 2P TALLAHASSEE, FL 32301

CITY-51- 2P

SIRECT AUDRESS. . -

e TLE ~

HAME A _ - T :

STREET ADDRESS STREC) ADDRESS - .

Ciy- 8126 i o DO NOT WR'TE
HE e . ; ’ 'N THIS SPACE
HAME HAME % * s '
STREET ABDRESS SIREET ADDRESS | o _ ' ) :
CITY - ST- 7P CHTY-ST- 2 T i e

g kg -

NAME NAME F
SIREET ADDRESS STREET ADDRESS

Y -ST- 2R CITY -5T-2IF ’ . ,
WILE T

NAME HAME

SIREET ADDRESS STREET ADBRESS

CITy.51-21p

CIFY ST

13. | hereby certify that me information supplied with 1his fithg does not
inclicated on this report or supplemental report is true and aceur:

ith all cther ke @

I

atlachment with an acidress

and that my signaty

qualify for the exemption stated i Section 1 19.07{3)6). Fiorida Statuees, | further certify that the informatien
@ shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the recaeiver or trustee empowered to oxecute this report as fequired by Chapter 667. Florida Statutes: and that my name appears in Block 71 or on an

owered. /
/Q‘A)% Patricia Pizzuto

250 -S4 1000

SIGNATURE:

s

SIGNATURE AND TYPED OR PHIW NAME GF 8IGNING OFFICER OR DIRECTOR

Diaysime Prono ¢

4



ACCOUNT NO. : 072100000032
REFERENCE : 748944 832461
AUTHORIZATION - f”FDQ . :‘fi)-
COST LIMIT : & 150.00

ORDER DATE : January 18, 2002

ORDER TIME : 1:15 PM
ORDER NO. :  748944-005
CUSTOMER NOC: 83246A

CUSTOMER: Ms. Debbie D. Skipper
Csc-tallahassee
P. O. Box 5828

Tallahassee, FL 32314

ANNUAL REPORT FILING

NAME : TROPICAL HARBORS, INC.

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

XX PLAIN STAMPED COQPY

CONTACT PERSON: Norma Hull-EXT#1115
EXAMINER'S INITIALS:

v



