2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 351444
1. Ently Name - May 20,2000 8:00 am
TROPICAL- REALTY:4& INSURANCE, INC. Secretary of State
05-20-2000 90009 003 ***150.00
Principal Piace of Business Mailing Address
5703 MAIN ST. 5703 MAIN ST,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2635
e s A RRE R
Suite, Apt. #, etc. . Suile, Apt. #, etc. DO NCT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—1301247 Not Applicakle
zp Country Zlp Country 5. Certificale of Status Desired O $8'75 Additional
' Fee Required
_ 6. Name and Address of Current Registered Agent__ 7. Name and Address of New Registered-Agent™ = -
a Name
ROGERS’ ALTON D. Street Address (P.O. Box Number is Not Acceptable)
5703 MAIN ST.
NEW PORT RICHEY FL 33552
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. {NOTE" Registered Agant signatura required whaen reinstating) DATE
 ed et sen s " | aner MaY 1, 2000 Fogwil be g3sbg0 | - EeCIerCanpsionFancing - $5,00 vy o
N ! N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o P C e - 3 pelete TITLE [ Change [ Addition
name 3. | ROGERSALTOND < =2+« = - HAME
sTRezT aDDRESS | 5703 MAIN STREET STREET ADDRESS
Crry-sT-2IP NEW PORT RICHEY FL GITY-ST-2IP
TILE ST O oelete TITLE [ Ghange [ Addition
NAME MALLETT, LESTER NAME
streer a0oress | 5703 MAIN STREET STREET ADDRESS
LITY-ST-21P NEW PORT RICHEY FL__  _ .- . . omy-srap o o _ L
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ peiste TITLE Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete” TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receper & frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmg E

address, with all gieer like empowered.
4 )
SIGNATURE: &

T ester mallert Afro 727547300

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala " Daytime Phone #




