FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Apr 01, 2002 8:00 am

DOCUMENT # 583504 ecretary of State

1. Entity Name
04-01-2002 90065 048 ***150.00
TROPIC-KOOL ENGINEERING CORP.

Principal Place of Business Mailing Addrges 4
+PO-DON-1000-—— 1232 DONEGAN ROAD
1232 DONEGAN ROAD LARGO FL 337791080

ol I

2. Principal Place of Business

1232 Donegan Rd

Suite, Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
largo. Fl 59-1855668 Not Applicabla
Zip T Country Zip Country . . $8_75 Additional
33771 USA 5. Certificate of Status Desired O Fea Required

- 6. Name and Address of Current Registered Agent. . _ . __ ... s~ w o -_.1._ Name and Address of New Registered Agent ____ _

MName
FEE‘ RICHARD E Street Address {P.Q. Box Number is Not Acceptable)
GANTHER & FEE, P.A-BANK OF AMERICA PLAZA
SUITE 1030, 101 EAST KENNEDY BLVD.
TAMPA FL 33802 . City FL | ZpCode
—

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

SIGNATURE

Signature, yped of printed name of registerad agent and titla If applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
N N . . . . . . 1
9. 1th Fprporall(?n is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) J Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TMLE e ﬂ”e"ﬁe ME [Jchenge [ Acditin
NAME ARDIS, JOHN PHILIP . NAME
STREET ADDRESS | 1232 DONEGAN ROAD STREET ADDRESS
CITY-ST-7IP LARGO FL 33771 CITY-ST-ZIP
LE v [ Celets TITLE VP, ST JChangz T Adition
NAME —HONGBOTIOMCKI— NAME Longbottom, Vicki
STREET ADDRESST""M‘BGNB&M‘RB_‘ STREET ADDRESS 1 2 3 2 DO ne g an Pd
omy-51-2° - ARGO-FL-837F b ' CITY-ST-ZIP |
arco, FL 33771
TITLE BT S c~ = 7 O pelete TTME T P S ez o mmmEes HChan’ge = [ Addition
NAME i ROBERT— NAE A
STREET ADDHESj STREET ADDRESS Hill, Robert
-1232-DONEGAN-RD—
CITY-ST-ZIP —-HR.GG-.FI__aam.. CITY-ST-ZIP }232 Dorélegggvs?
PGt "
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TITLE ] Delgte TE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-21P
TITE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and ace q and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver ¢hhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm n addrg: i with allf rnpoweared.

SIGNATURE: Rl 3-2] o 13)-$8]- kY

ﬁIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

{

AV 03ZC9v0

 CR2E034 (9/01)



