2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565109 Feb 01, 2001 8:00 am
1. Entity Name
TROPIC CRAFT, INC. Secretary of State
02-01-2001 90184 047 ***150.00
Principal Place of Business Mailing Address
4251 SOUTH PINE AVENUE /O TRIVEST. INC.
OCALA FL 32611-T1111 2665 SOUTH BAYSHORE DR.. STE. 800
MIAME FL 33133
= v IRV AR
Suite, Apt. #, atc. Suite, Apt. #, eto. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number  §O-1764459 Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired d g‘g ;esq 3?::":'"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEJAS, MARIA C ,
/o THNEST, INC. Sireet Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DR., STE. 800
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. Atier MAY 1, 2001 Fee will be $550.00 10. EEZ?CFJE,Zag::tlr?guz::mmg a fdsd.oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE COBD [ celete TITLE [ Change  [J Addition
NAME POWELL, EARL W HAME )
stheer aopress | 2665 S BAYSHORE DR 8TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITE CEQOD O Detete TLE O Change [ Addition
NAME TESNEY, BOBBY HAME
sTReeT ApoRess | 160 VILLAGE ST STREET ADDRESS
GITY-5T-2IP BIRMINGHAM AL 35242 CITY-5T-2IP .
TITLE ] ] Delete TITLE [Jchange [ Addltion
NAME KUFFNER, MARILYN D NAME
sTaeer A00REss | 2665 S BAYSHORE DR STE 800 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33133 CIFY-ST-21P
TITLE VTAS ] Delste TITLE [ change [ Addition
NAME TORTORICI, VINCENT A JR. NAME
sTreet anoress | 160 VILLAGE ST. STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35242 CITY-ST-2IP N
TITLE P 7} Delate TITLE P/_D 21 Change [ Addition
NAME CAMP, JERRY NAME -
sTReeT poress | 160 VILLAGE ST. STREET ADDRESS
onv-si-2 | BIRMINGHAM AL CIY-51-2
TILE v Mem TNLE o [ change B¢ Addition
e VILLELLA, PETER A e W ,u,,;;tm F Wé’f %&1
streer aporess | 4251 S. PINE AVENUE STREET ADDRESS
omv-st-ze [ QCALA FL CITY-§T-20P ) M, Fl 33/35

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ar director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachrment with an addrgss, with all other like empowered.
SIGNATURE: W MARILYN D KuFpyep Sﬁw@%l/ (268 305:555-2480

GNATURE fy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 {10/00)



