2001 UNIFORM BUSINESS REPGRT {UBR) Jun ZOF%(I)‘(])EID&OO am

DOCUMENT # PO0000083172 - Secretary of State

1. Entity Name
05-14-2001 90224 012 ***150.00

TROPICAL CARGO, INC. . )

Prlncipal Place of Business . Mailing Address V
4444 BEACHWOOD LAKE DRIVE 4444 BEACHWODD LAKE DRIVE
NAPLES FL 4112 . NAPLES FL 312 -

= AN IO AR

i
2. Principal Place of Business |
|
Suite, Apt. #, elc. | Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FELNumber Applied For
’ éq - ZS 'L%S\Q\ Not Applicable
Zp Couniry . Cauniry ; ‘ . -. $8.75 additional
- - . 8. Cerlificate of Status Desired = Foe Roqured
8. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
' Na
|- SPIEGEL-&UTRERA;PA. - ——1———— -~ Sty @, ~\resge - - -
' Street Addrgss % Box Number is Not Acceptable)
343 ALMERIA AVENUE M, BACWMWIGD L we Ve
CORAL GABLES FL 33134 :
: Ci Coqe lf}
! Y NH\Q.-. FLlZfU\\‘I-
8. The above named entity subrmits thi BTy Io:r the purpase of changing its registered office o registered agent, of both, in the State of Flerica.
|‘ .
ol M g — - -0
SIGNATURE . g Z 7 /
ﬁ.’m,muym rame of regisisiad agoni and be if epplicatia, INOTE: A Agery & requicod whx D) DATE.
I
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financin
Tax tling requirement and clects 0 do 0. After MAY 1, 2001 Fee will be $550.00 e ™ 1 $5.00 way B
{See criteria on back) 0 Make Check Payable to Department of State i |
11, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . l%
e PD O Deiea e O ctame  (J Adailon | 8 L
NAME HEISE, JAMES B NME =
steet Aoacss | 4444 BEACHWOOD LAKE DRIVE STREET ADDRESS 3 !
orv-st-2p | NAPLES FL 34112 | c-St-2¢ ut il
e §TD | O pere e Cicrange L] Addion | & I
NAE HEISE, MONICA | HAME
swrer aooeess | 4444 BEACHWOOD LAKE DRIVE STREET ADDRESS
| emv-si-ze | NAPLES FL 34112 | oy-S1-2
T \ O Gelets TILE (3 Change [ Adaion
NANE ! { T
STREET ADDRESS : o fswemeeess | L
L OF - T - CHY-5T-0P
TLE ' [ peleta i} me [ ctange [ Addition
NAME ! NAME .
STREET ADDRESS ! J sTresT ADDRESS
Cy-§T-0p \ CITY-ST-21p
TME . O pelete e [JCrange [ Addition
NAME | B
STREET ADDRESS STREEY ADDRESS
CITy-§1-2Ip } chY-S1-1p
e \ O pelae TILE O change [ Addition
NAME i NAWE -
STREET ADDRESS STREET ADDRESS
Crry-51-2p CITY- ST-2tP
13. | hereby certify that the Information supplied with this ﬁljng does not qualify for the exemption stated in Section 119.07%3)(i), Floriga Statules. | further cenlfy that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; thal | am an officer or director
of the corporatian or the recelver or trusies empowersd to execute this repor as required by Chapter 607, Firida Stawtas; and that my name appears. in Block 11 o Bloack 121§
changed, or on an attachment an ad il oher tike empowered.
SIGNATURE: Y-2p.0r  FU- 793-/703 1
GA PRINTED WAME OF SXANING OFFICER Ut NRECTOR Oate Daytime Prions #




