, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573746

1. Entity Name

TROPICAL SEAS ENTERPRISES, INC.

Principat Place of Business

37 AGACIA CT N
LAKE PLACID FL 33852
us -

Maikng Address

PO BOX 1585
LAKE PLACGID FL 33852
us

_"i! Principal Place of Businoss

3. Mailing Address

Suile, Api. #, etc.

Suite, Apt. ¥, etc.

FILED
Jun 15, 2001 8:00 am
Secretary of State

06-15-2001 90616 039 ***150.00

A0073309

0 O A

. DO NOT WRITE [N THIS SPACE

GO

{See criteria on back)

City & State City & State 4.. FEI Number 59_1921234 Appliect For
. Not Applicable
- T : —
Ze ountry zp ~Countey 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Reguired
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name
COPE, DALE
Street Address (P.0. Box Number is Not Acceptable)
37 ACACIACTN
LAKE PLACID FL 33852 ?
Cit Zip Cod
ity ﬁ:]_ b Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Sigratwg. typudd of psd nome of registersd agent and tile i spEkcathe {NOTZ: Registoru AgHnt £'gnature requirt whan rainstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing fequirement and elecis to do so. Aiter MAY 1, 2001 Fee will be $550.00 +0. Electian Campaign Financing $5.00 tay e

Make Check Payablz 1o Department of State

Trust Fund Contribution. Added to Fees

- —=—~ OFFICERS AND DIRECTORS T

. -

"12, . ADDITIONS/CHANGES TO OFFICERS AND THRECTQRS IN 11
TITLE PSTD [J Delete NMLE Dtnge  [Dadotion | S
HAHE COPE, DALE NAME g
STHEET ADORESS | 37 ACACIACT N SIREET ACDAESS ;-&:
CITy-ST-2P LAKE PLACID KL 33850 CITY-57-2IP g
TILE VD O Delee TITLE O Coange 7] Addition %
NAME COPE, NOLEN HAKE
sTReer &30ResS | 37 ACACIA CT N STREET ADORESS
cir- §1- 28 LAKE PLACID FL 33852 CITY-5T-2tP
T : {1 Datere | Ryt O change [ Additio=
NAME @_ NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST- 28 CITY-55-1p
Lt [ Delete I O Creege [T Adetien
HAME . NAME
STREET ADDRESS STREET AUCRESS
CITY-8T. 200 CIY-§T-29
MLE O oelete e [QChange [ Adesion
NAGE NAME
STREET ADDRESS STREET AGDRESS
CHY-51-2PP ciry-51-ze
TiLE [ Detete TIME O Crange (] Acdition
HANE HALE
STREET ABDRESS STREET ADDRESS
arv-si-2p CHY-ST-21P

changed. of on an attachment with an address, wilh all other Jike empowered.

SIGNATURE: e Cope

13. | hereby certify thai the informalion supplied with this filing doas not qualify for the exemption stated in Section 1\9.07’3)(0. Florida Statutes. | further cenify that the information
indicated on i lis raport of supplemental report is true and accurate and that my signature shall have the same Jegate i
of the corperalien of the receiver or truslee empowered (o execute this repart 25 reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 1 or Block 12

iect as if made under oath; that | am an otlicer or director

-26-0 -69p-

SIGNATURE AND TYP

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytme Prane &




M A fment
0017804

'FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 21, 2001

" TROPICAL SEAS ENTERPRISES, INC.
PO BOX 1595
LAKE PLACID, FL 33852 US

| Subject: TROPICAL SEAS ENTERPRISES, INC.

“'—-'—-_"_‘_'_‘-.._ .
Reference™} —=
Q\ (573746 >

Number:=5

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report

- e e m e

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE -

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

frr
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



