2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G43520

—at

1. Entity Nama .

TROPICAL ENTERPRISES AND BROKERS, INC.

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90084 004 ***150.00

Principal Place of Business Mailing Address
479 49TH AVE N PO BOX 60516
SAINT PETERSBURG FL 33714 ST PETERSBURG FL 33784
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ ~ = - City & State 2. oI Nurmer - T TAppled For
59-2301 149 Not Applicable
Zip Country zp Couniry 5. Centificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MUELLER, KENNETH R.
4175 EAST BAY DR. STE 104
CLEARWATER FL 34624

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

City

FL Zip Code

8. The ahove 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 printad name of registered agent and title if applicable. (NOTE: Registeted Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ian F .
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10. Electon Campaign Financing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete TITLE [ Change [ Addition | S
NAME MUELLER, KENNETH R. HAME =
STREET ADDRESS | 507 LOOKOUT COURT STREET ADDRESS 3
CITY-8T-2Ip CITY-57-2IP a

LARGO FL |
TITLE D [ Delete TILE [Jchange  [J Addition 5
wave | MUELLER, WALT L NAME R
STREET ADDRESS | 6576 PEARL RD. T T = NE e ADDRESS | i 2o (R, N
CITY-ST-2IP PAHMA HTS. OH CITY-ST-2IP
TITE VP O Delete TITLE [ Change [ Addition
NAME WILEY DEBRA NAME
STREET ADDRESS | 4706 49TH AVE. NORTH STREET ADDRESS
CITy-8T-2IP ST. PETERSBURG FL CiTY-ST-2IF
TILE SD ‘ O Delete TITLE [Jchange [ Addition
NAME WILEY, DEBRA NAME
STREET ADDRESS | 4796 49TH AVE. NORTH STREET ACDRESS
CITY-ST-2IP ST. PETERSBURG FL CiTY-ST-2IP
TITLE [ Delate TIHLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 receiver
changed, or on an attachment with an address,

SIGNATURE:

ith al

trustee empowerad to execute this report as 1,
r likggempowered.

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hewery R Muoctlen J-/p-0f 127-522-6vi

syﬁnune AND TYPED OR PRINTED NAMFCR_SJ#NING OFFICER OR DIRECTOR

Date Daytima Phone #

i




