2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # (G09496

Entity Name

TROPICAL BAR RESTAURANT SERVICES, INC.
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Mailing Adgdress

225 COASTLINE RD
SANFORD FL 327716659
us

' Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

it

FILED

May 08§, 2000 8:00 am

Secretary of State

(05-05-2000 90013 022 ***150.00
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ARG

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEl Number' i Applied For
! 58-2237705 , Not Appiicable
Zip Country Zip Country 5, Certificate o;f Status Desired ! O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

BUCKLEY, BRUCE WAYNE

T Ln T e IO eee e~ =R =

Name "~ 7

—

Street Address (PO. Box Numberis Not Acceptable)

445 HIGHTOWER DR ; !
DEBARY FL 32713 ; !
)

Cit | ! Zip Code
v |  FL™
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Flofida.
SIGNATURE : l
Signature, typad or frinted name of registared agent and titie it applicable. INOTE: Registered Agent signatura required when reinstabing) ! N DATE
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. L e } i )

8. This carporation is eligible to satisfy its Intangible FILE NOWEl! FEE IS $150.00 10. Elerction Campeign Financing $5.00 May Be

Tax filing requirement and glects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added (o Fees

(See criteria on back) O Make Check Payable to Department of State f J
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11
ITLE PD O oelete TITLE | i [l change [ Acdition
IAME BUCKLEY, BRUCE WAYNE HAME i |
et aporess | 445 HIGHTWOER DR STREET ADDRESS |
ITY-$T- 2P DEBARY FL CITY-ST-2P ; '
IE VST ] pelete TMTLE L } [ change [ Addition
IAME BUCKLEY, GEQRGINA E NAME | |
TReeT aDoress | 445 HIGHTWOER DR STREET ADDRESS i
1TY-S7-2P DEBARY FL CITY-ST-1F . !
e D o [ petete TILE i ; [Jchange [ Addition
IAME BUCKLEY, GEORGINAE . - [ ALY NP . -'-——- s T
Treer aooress | 445 HIGHTOWER DR STREET ADORESS .
wv-st2¢ | DEBARY FL CITY-Si-2IP i
1ILE ) : [T Delete TITLE | [ crange [ Addition
AME NEME g
TREETADORESS | STREET ADDRESS i
HTY-5T-2P - . CITY-ST-21P . [ ,
TILE o : Ny R [ Delete TILE 5 : O Change [0 Addition
A Gt ¥ A ! |
THEET ADDRESS | ,” o STREET ADDRESS I i
Y- ST-20P s CiTY-5T-21P |
WILE [ talete TME ' g [l Change [ Addition
ILME NAME ! [
TREET ADORESS STREET AUDRESS ‘ '
Y- 51-2 CITY-ST-2iP i

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutés. | further celify that the infermation
true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direcior

of the corporation or the re
changed, or on an attachghent with an adc}\ress‘

SIGNATURE:

indicated on this repert or suplemental repaort i
Biveryr trustee amps

ith all other like smpowered.

2 leluirGesiang b,

wered to execute this report as required by Chapler 607, Florida Statltes: and that my name appears in Block 11 or Block 12 if

U | Date

Daytime Phone #

CR2E034 (9/99)

f I
43500 (%) 6ug-p4



