2001 UNIFOH_\M_B!.;SINESS REPORT (UBR) FILED

-TROPICS,. P.L., IN

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90019 008 ***550.00

DOCUMENT # F15111

1. Entity Name
C' P R P

Principal Place of Businass

27105 SW 197TH AVENUE
HOMESTEAD FL 33091
us

Mailing Address
2705 SW 197 AVE
HOMESTEAD FL 33031
us

ey TURY

ARSI RAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2075752 Not Applicable
Zi Count i it
P ountry 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRYE, B Street Address (P.Q. Box Number is Not Acceptable)
27105 S.W. 197 AVE.
HOMESTEAD FL 33031
e e - - R YV ~ . ~— FL [#eCoe _ __

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

+

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NCTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TALE [ Change [ Addition
NAME FRYE, BETH NAME

sTAEET ADDRESS | 27105 SW 197 AVE. STREET ALDRESS

crv-st-zr | HOMESTEAD FL CiTY-ST-2IP

TITLE VST O Delete TITLE O change [T Addition
NAME FRYE, GERALD NAME

STREET ADDRESS | 27105 SW 197 AVE. STREET ADDRESS

CITY-ST-7IP HOMESTEAD FL CITY-ST-2IP

TITLE [ pelete TILE [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-T-7P e e - _Qouimrstze L o

TME {1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-2IP

TITLE O Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-ZP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin

g 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 an

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 racei
changed, or on an attachi

SIGNATURE:

745 A

like empowered.

EQUIRED

=

ule this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

77 G -/ Sos LT 02E %

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Dﬁy'urne Phona #

IV femain

CR2E034 (5/01)



o pHadeend e Fs 1]
_goncés | el O TELS

P.O.Box 127 * Homesteap, FLorIDAS3030 @ eTELEPHONE 305-247-0264

INTERIOR TROPICAL PLANTS - ‘ o

~ July 19,2001 . -

Florida Department of State -~ -. ~
Division of Corporations -

P.O. Box 6327 _ . s
Tallahassee, Florida 32314 - - -
Re TROPICS PL INC. 59 2075752

L Dearv_Ms.KathenneHams,-’ [ i

- ¢ . Please find the enclosed $550.00 for 2001 UNIFORM BUSINESS REPORT. 1
never received the first bill and would like to appeal my case. TROPICS PL has
- . been in business over 21 years and we have always tried to file our reports on time.
‘ As you can see TROPICS P.L. is not a big business and this will def]mtely puta
- dent in my revenues. Ifthere is anythm g that can be done to reduce thls heﬂy
penalty we would greatly apprecmte it. .
Please feel free to contact me at: Mrs. Beth Frye 27105 Southwest 197 _
Avenue- Homestead, F133031. My phone #is 305 247 0264 Thank youffor
reviewing my case. i

Sincerely, - - - N .




