2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 530026

1. Entity Name

TROPICAL NUT AND FRUIT, INC.

Principal Place of Business

3368 BARTLETT ROAD
ORLANDO FL 32811

Mailing Address
3368 BARTLETT ROAD

-ORLANDO FL 32811

2. Principal Place of Business

3. Maijling Address

MATRRITARR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

| DO NOT WRITE IN THIS SPACE

|

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90074 006 ***150.00

IR

City & State City & State 4. FEI Number 9_1 630 Applied For
5 ?38 Not Applicable
Zi Count Zi Count iti
P Hntry s ouniry 5! Certificate of Status Desired [ $8.75 Additional

Fee Required

7.! Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

+ O"QUINN, MICHAEL A
28 WEST CENTRAL BLVD
4TH FLOOR
ORLANDO FL 32801

- el Namg— -—

z I

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

1
|
l

City

FL Zio Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered Iagent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver cr trustee empowered to execute this report as regu
th all other like empowered. o

ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address "f o
SIGNATURE: - ﬁﬂ /=7 -0l SH3 -g1t/
DSIG:&)AL_ Eﬁ?‘ !’2:“;5: Na_l,l,E (ﬁjIGNING QFFICER OR DIRECTOR Date Daylime Phona #

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE P [T Delete TITLE ! D] Crangs [ Acdition | S
NAME WILLIAMSON, DAVID NAME 2
STREET ADDRESS | 8466 HAUGHTON LN STREET ADDRESS b
CITy-51-2IP CTY-5T-2P ' Lo
TMLE = gRLANDO a O . TITLE o i IEZ‘ ge [ Addition 5
Delete ., an s
e WILLIAMSON, LOCK N. 1 e williamsenr, Lach A
STREET ADDRESS | 615 ROBERTS RISE STREETADDRESS, | o5, /5 RO SEL TS s &
CITY-ST-2P OCOEE FL CITY-ST-27 Oco j& e ST
R T g - B O belete I BT S A "" . - Cachitnge -] Acdition | _ ..
e YORK, GERALD P. e yorn, CexAvo &
STREET ADDRESS | 11517 CORDAGE ST STREETADDRESS [,/ ~ ¢ | Corn /4§74t BedD
omv-sm-2¢ | CHARLOTTE NC elTy-57-2iP harforre . A2C. 2R 23
e VPD ‘ O oelete T ve B - (HChange (] Addition
NAvE WILLIAMSON, GARLAN v will iAmsor, Gracenasns
STREET ADDRESS | 14 TILBURY CT STREET ADDRESS | 7 / A Io Mm Eac 6».} .
I
erv-s-22 | BRAMELEA ON Ty 51-27 S5/ SSAVEA OMNTARIO LAT K TL
e O Delete TILE Cheryle Macisezic Clchange  [fidiion
NAME NAE viP V1
STREET ADDRESS STREET ADDFESS 129/ ¢ Z L AmELia ST
CITY-57-21P av-ste [ e  vupo Ao BIREOI
TMLE 1 etete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P Clty-SI-2IF |




