S

- 2603 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR — \

:‘_.T_‘-'.- -
DOCUMENT # V66108 Ty
1. Entity Name ¥ o . e
TROPICAL HARBORS, INC. F % L‘ o
: 03 JAN 1L PH12: 24
Principal Place of Business Mailing Address e
1201 HAYS STREET 1201 HAYS STREET et LRETARY OF STATE
TALLAHASSEEE FL 32001 : TALLAHASSEEE FL 32301 AL L ARASSEE. FLORIDA
I — IO M
Suvite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Apalicable
2p Country zip Country 5. Certificate of Status Desired O geae.gesq l'j\i:’::"u“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
D. Skipper }-13-dlaB

»}gPrEEr'e required when reinstating) DATE

Deb

SIGNATURE N

Signature, typed or primad narme of registered agsnt and

orah

R Ysterdg
]

o SPILENOWINEFEE IS $150I00 = 0 et e - S T e 8500 e
] . . ay Be

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE OcChangs [ Addition

NAME PIZZUTO, PATRICIA NAME

stheer aooress | 1201 HAYS STREET STREET ADDRESS

orv-st-ze | TALLAHASSEE FL 32301 CITY-§T-2P

e D [ oslete TME [ change  [J Addition

NAME BLANCETT, JUDITH NAME SOION1IOoO0s147TE

stheer Aooress | 1201 HAYS STREET STREET ADDRESS

aiv-si-zp | TALLAHASSEE FL 32301 CITY-ST-21P

TITLE ) [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delete TMLE [3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADRESS STREET ADDRESS “

GITY-ST-ZP CITY-ST-2P ’\\ A Q‘:C\/

TITE O Delete TLE / \‘ \H hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-4IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption staled in Section 118.07(3)i), Flarida Statutes. | further ce‘r’lify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute 1his repert as required by Chapter 807, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with.all other like empowered.

SIGNATURE: * SEbis T QUIRED 5//;1m3 25 52 11000

-

SIGNATURE AND TYPED OR PRINTED N y OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4
rJ

CR2E034 (10/02)




0 N

ACCOUNT NO. : 072100000032
REFERENCE : 891359 83246A
AUTHORIZATION ‘,"%éiZLﬁd;j%%?Fi

COST LIMIT : $ 150.00

ORDER DATE : January 13, 2003

ORDER TIME : 4:37 PM

ORDER NO. : 891359-005

CUSTOMER NO: 83246A

CUSTOMER: Ms. Debbie D. Skipper
Csc-tallahassee Employee
P. 0. Box 5828

Tallahassee, FL 32314

ANNUAI,_ REPORT FILING

NAME : TROPICAL HARBORS, INC.

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

CERTIFIED COPY
XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

VGMDWﬁ‘33§SVH?1?V&
CONTACT PERSON: Sara Lea-EXT#1114 SN%Hﬁgwﬁﬁﬁéﬁhggggm

EXAMINER' §, IHEIARB 4"
ETNERER



