2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT,

1. Entity Name

# F15111

TROPICS, P.L, INC.

. T
Principal Ptace of Business

27105 SW 197TH AVENUE
HOMESTEAD FL 33031.
us

Mailing Address
27105 SW 197 AVE

HOMESTEAD FL 33031
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 10,2003 8:00 am

: ecretary of State

03-31-2003 90213 032 ***150.00

AR

Suite, Apt. ¥, etc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-20?5752 Noi Applicable
o ‘ Country Zip iy 5. Certificate of Status Deslred 0 $8.75 Additional
Fee Requirad
8. Name and Addrass of Curremt Fleglmrod Agent 7. Nama and Address of New Registered Agent
e ' e et e e o™ o s T T NAMEL e s e e AR e 2 - e T T
FRYE Street Address (P.0. Box Number is Not Accepiabia)
27105 SW. 197 AVE. .
HOMESTEAD FL 33031
City FL Zip Code
8. The above n. submits this statementdor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

red agent.

g /s

{i" HGNATUR :
1. "‘J‘ :—:_f . Sranuee, et o1 it e of rocyfapalagenm anct e # appiicable. (INOTE: Rogistersa Ageen Sionanss raquired when (exnaratng) / /fma
oo FILE NOWi!l FEE IS $150.00 e { )
8" Atter May 1,203 Foo will be $550.00 et Fung Conttiuton. 3500 e 2e
4 'Mal:e Check Payable m Florida Department of State
ERARS - | CQFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
np_y‘ PD | 3 petere TME [ change [ Addition
¥ Nk FRYE, BETH NAME
~| sreeeraooress | 27105 SW 197 AVE. STREET ADDRESS
orv-sr-z¢  { HOMESTEAD FL EITY-51-20
TE VST 7| L1 pelete TTLE O Change [ Addition
NAME FRYE, GERALD NAE
STREET ADORESS | 27105 SW 157 AVE. STREET ADORESS
Crry-§1-0P HOMESTEAD FL orY-sT-2IP .
TME s e = O petate JmE ) D Change |:| Adumnn
w0 | T AT T T o TR I T T T e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-7P
TLE 3 Delate ™me O Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrrY-§i-2p CUTY-57-21P
TINE 3 telets me . [ Change [ Aduiticn
NAME NAME
STREER ADDRESS SIFEET AODAESS
CITY-5T-2P CITY-S1-2IP
e {1 Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-21P I CITY-§3-2IP
12. | hereby certify that the intormation supplied with this filin, 3 does not quality for the exempiion stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicatad on Ihis report or supplemsental report is rue and acturate and that my signature shall have the same legal eflact as if made under oath; that | an an officer or diractor
of the corporation orthe receiver or trustee empowered to execule this report as required by Chapter 607, § Siahuites; and that my name appears in Block 10 or Block 11 i
changed, ar on an aflachment with an address, with all cther like empowarad.
siGNATURE: ___SIGNATURE REQUIRERZ #- F0D  Fp5 s 0265
mnxruu AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 1 Daytimm Phone # i
7

CR2E034 (10/02)



