2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 358400

1. Entity Name

TROPICAL SITES, INC.

Principal Place of Business

4556 § MANHATTAN AVE
SUTE D

TAMPA FL 33611

us

Mailing Address

P.Q. BOX 13726
TAMPA FL 33661-3726
us

2. Principal Place of Business

212 ). Dan Jose Sk

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Secretary of State

05-15-2000 90242 006 ***150.00

Il

JIH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5G-1 310828 Applied For
T dnpas & - — - 4 Not Appiicable .
Zip ' Country Zip Country D $8.75 Additional

ol o5

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALDONADO, DARCIE L.
4556 S. MANHATTAN AVE.
SUITE D

TAMPA FL 33611

reiarcse k. Malddonad o

Street Addregi {P.Q. Bax Num

<

is Not Acceptable)
N <dose

>t

M Empa

FL

LEEg

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

o Trans.  Dapaie k. Maldpnado

sonmud /o

Y

/;27_/60

ignature, typed or printad name of registerad agent and tive o applicable

(NOTE' Registerad Agent signature required when renstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elacis to do so.

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
k3 STD 3 Delete TMLE STDO . B Change 7 Addition
N MALDONADO, DARCIE L. v Ma tdonade , 1Rree A
STREET ADDRESS | 4556 S. MANHATTAN sTaeeT00REss | ALY WD+ [an Tose -§t
crv-st-2¢ | TAMPA FL orvest-ip |~ T L 32,029
TILE VPD 1 Delete ME v ' [ Change [ Addition
NAME WILLIAMS, GLADYS A NAME
_ sTREET ADDRESS | 4335 AEGEAN DR. #136A  _ STREET ADDRESS
cmy-s7-2k | TAMPA FL CITY-ST-21P
TITLE STD O pelete TITLE O change [ Acdition
NAME BARBARA M SIMONS NAME
sTREET ADORESS | 1551 GRACE LAKE CIR STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-S1-21P
TNLE vD [ Delets MLE [J change [ Addition
NAME SIMONS, DAVID J NAME
sTREET ADoRESS | 3864 SHERIDAN ST STREET ADDRESS
CITY-§T-2IP HOLLYWOOQOD FL CITY-ST-2IP
TME D (N Delete TILE [J Change  [] Addition
NAME | SIMONS, LEONARD NAME
steer aooress | 3864 SHERIDAN ST STREET ADDRESS
CITY-5T-2iP HOLLYWOOD FL CITY-57-2IP
TITLE PD 1 Delete TITLE [ Change [ Addtion
NAME JEROME SIMONS NAME
sTREET 4D0RESS | 3864 SHERIDAN ST STREET ADORESS
crv-st-ze | HOLLYWOOD FL CTY-§T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
attachment with an addresg, with all other like empowered.

> Dope/e L /Moldonads 497/50

changed, QLoA-3

SIGNATUR

(3,2)52/-3%

Date

!

aytma Phona #

I

May 15, 2000 8:00 am

CR2E034 (9/29)



