2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611228

1. Entity Name

TROPIC ART DESIGNS, INC.

Mailing Address

8256 EXCHANGE DR SUITE 228
ORLANDO FL. 32809-7678

Principai Flace of Business

8256 EXCHANGE DR SUITE 228
ORLANDO FL 32608

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90034 013 ***150.00

UUUT 2w v

2. Principal Place of Business 3. Mailing Address

IR EET

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEl Number g 8068 Applied For
59—19 7 Mot Applicable
" Zip Country Zip Country 0 $8.75 Additional

R

5. Certificate of Status Desired

- pam—

. —Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOLEHOUSE, JIM G.
10122 MASON DIXON CIR.
5401 W. OAK RIDGE RD. BOX 45

Narifbtem_\sg,;&\m\ (.

Street Address (P.O. Box Number is Not Acceptable)
NN 7

A

ORLANDO FL 32819
Cit Zip Cqde
by \x/uWERC—AEDEM FL | & *1em
The above named entity submits this statement for the purpose of changing its teg gdent, ar both, in the State of Florida.
SIGNATURE C—J M C)‘ QOLEHMSE- &
Signature, typad or primaa‘ﬁ:ama of registered agent and 1tle if apphicable. L/ "l : Fagisi DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

CR2E034 (9/99)

(See criteria on back) g Make Check Payable to Department ot State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P X peese TIME = [@change [ Addition
NAE HOLEHOUSE, JIM G. NAME JiM G . HoE HOUSE-
streer anoaess | 10122 MASON DIXON CIR. STREET ADDRESS | |{p® 3 SANDBRIWL eb
om-st-z¢ | ORLANDO FL CITY-ST- 2P ANNTER CEDEN , FL =341 &1
TILE v ¥ Daete TITLE v/ '-r‘/ < (¥ Change [ Addition
NAME HOLEHQUSE, JOHN G. NAME JovwN G POLEHOUDE-
streeT s00Ress | 10122 MASON DIXON CIR. sTREET ADDRESS | 2 A | ALSTON PRWE
omv-st-z¢ | QRLANDO FL CITY-ST-2P OELAN}DO , FL. 52335
TIME Yo o T Mpelse © Y e e T ~Dicharge  laddiion |~
NAME HOLEHOUSE, TOM G. HAME
streeT aooress | 10H22 MASON DIXON CIR. STREET ADDRESS
arv-s-2¢ | ORLANDO FL CITY-ST-2P
TIILE (] Delsts TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP oITY-ST- 7P
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 1

indicated on this report or supplemental report is true and accurate and that my signature shall have th

of the corporation or the receiver or trustee empowered to execute this report as required by Chapteg50

4

changed, or on an attachment with an address, with all other like empowereg!

SIGNATURE: _ 3\ é,}”w«r TR

.07(3)(i). Florida Statutes. | further certify that the information
a | effect as if made under oath; that | am an officer or director
Fida Statutes; and that my name appears in Block 11 or Block 12 if

,éo-) £ 9400

SIGNATURE AND TYPED OR PRINTED NAME oﬁ.sraﬁmc q':}lcen OR

Date Daytimg Phone #




