|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G43520

1. Entity Name

TROPICAL ENTERPRISES AND BROKERS, INC

Principal Place of Business

4175 EAST BAY DR. STE 104
CLEARWATER FL 34624

Mailing

4175 EAST BAY DR. STE 104
CLEARWATER FL 337646961

ddress

2. Principal Place of Bugingss

3. Mailing Address

FILED

¥

§

Mar 23, 2000 8:00 am
Secretary of State

I

03-23-2000 90012 004 ***150.00

IR

|

|

Il

I

H479( 49 Ave. N PO Gox (L0516
Sui pt. #, etc. Suite, 'Apt &, elc. DO NOT WRITE {N THIS SPACE
Sy Prhers burq St Serabura
City & State = City &lStals 4. FEI Number Applied For
C L &r . S& 6:' L/ 59-2301 149 Not Applicable
2)-2%3—1 “4 e -.,E(.JE,T,W . — Zip 33—]8.(4 ) Country 5. Cerfificate of Status Desired O gg'ggﬁgﬂﬁo"a'

6. Name and Address of Current Registered/Agent

7. Name and Address of New Registered Agent

MUELLER, KENNETH R.
4175 EAST BAY DR. STE 104

Name

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

CLEARWATER Fi 34624
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE" Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible  FILE NOW{!! FEE IS $150.00 ‘ - ‘
10. Election Campaign Fi
Tax filing requirement and elects ta da sa. htter MAY 1, 2000 Fee will be $550.00 Trust Fund cﬁmf&n? reng fds(;gjqohé? Be
- . es
(See criteria on back) O Ma#e Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O velate TITE [ Change [ Addition
NAME MUELLER, KENNETH R. NAME
STReeT ADDAESS | 507 LOOKOUT COURT STREET ADDRESS
CITY-ST-ZIP LARGO FL CITY-ST-2IP
TTLE D O dekze TITLE [ hange [ Adition
NAME MUELLER, WALT HAME
STREET ADDRESS | 6579 PEARL RD. STREET ADDRESS
 ITY-ST-ZP PARMA HTS. OH 1 CITY-5T-2P
TMLE VP O pelete THILE [Jchange  [_] Addition
NAME WILEY DEBRA NAME
sTReeT aDoress | 4796 49TH AVE. NORTH STREET ADDRESS
CiTY-ST-21P ST. PETERSBURG FL CITY-ST-2P
TLE SD O velete TIMLE [J Change [ Addition
NAME WILEY, DEBRA NAME
STREET ADDRESS | 4786 49TH AVE. NORTH STREET ADDRESS
onv-s7-2¢ | ST PETERSBURG FL ay-sr-2p
TITLE ' O Detete TITLE [ Change * [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P I OITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 cther like empowered.

3-47-00 92753 2-LY¥bs

SIGNATURE:

a LI K A e ;-:\H(!Ir R T R AR
ST ERL I O F T geg Wllery VP

SIGNATURE AND TYPED OR’PRINTED NAME ('JF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



