2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F63800 FILED
1. Entiy Name Apr 12,2000 8:00 am
TROPEX PLANT SALES, LEASING & MAINTENANCE, INC. ecretary of State
04-12-2000 90003 044 ***150.00
Principal Place of Business Mailing Address
3220 WHITFIELD AVENUE 3220 WHITFIELD AVENUE
SARASOTA FL 34243 SARASOTA FL 342433313
YA
E e ARG RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2159786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ge%gggrc:ﬂtional
6. Name and Address of Current Registered Agent _ — . 7. Name and Address of New Reglistered Agent
' o - ) Name -
LENGER’ CHARLENE J Sireet Address (P.O. Box Number is Not Acceptable)
700 INDIAN BEACH CIRCLE
SARASOTA FL 34234
City FL Zip Code

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, typed or printed name of registerad agent and title «f applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
e o ey s0 " | ttor MY 1,2000 Foa wil baggshop | 10 FecionCampsionFnercg - $5.00 way bo
20 ) ’ * Trust Fund Contributicn. | Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ‘ I Delste TMLE [Jchange [ Addition
NEME L ENGER, CHARLENE J NAME
STRE:T ADDRESS | 3220 WHITFIELD AVE. STREET ADDRESS
crv-st-op | SARASOTA FL CITY-§T-2P
TITLE 7 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
THLE - ~{pelete -~ | TME .- - e e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-Z4P
TME [ palata TITLE [ change [ Acdition
NME i N NAME
STREET ADDRESS | . . STREET ADDRESS
orv-stap | e an CITY-ST-21P
TITLE e, ‘ O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___~(5: Y-(-90°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFEICER OR DIRECTOR Dala Dayuma Phane #

CR2E034 {9/99)



