i -

e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G43520

1. Entity Name

TROPICAL ENTERPRISES AND BROKERS, INC.

Mailing Address

PO BOX 80516
$T PETERSBURG FL 33784

Principal Place of Business

479 49TH AVE N
SAINT PETERSBURG FL 33714

2. Principal Place of Business | 3 Mailing Address . .

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90144 007 ***150.00

T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
) 59-2301149 Not Applicable

o Couniry ap Country 5. Certificate of Status Desired | ?g'gg Lﬁg:jﬁo"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUELLER, KENNETH R l/\e i ﬂ&:“‘\ m\lU {44
' 3 Street Address (Pd.&oﬂumb ris Not Acceptable)

4175 EAST BAY DR. STE 104 W9l - 4aB "Ave RS,
CLEARWATER FL 34624

FL

8. The above named entity submits this statement for the purpose of changing its r,

SIGNATURE

"St Rlersiourg

a L or both, in tAe State of Florida.

Y5208

Signature, typed or printed nama of registered aggfit nd title if applicable

f: Ragistered Agem s:g”ature Wirea when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

é. This corporation is eligible 1o satisfy its Intangible
“Tax filing raquirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“*(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 13 _

TILE PTD [ Delete TITLE {J Charge ] Addition 5

NAME MUELLER, KENNETH R. NAME &

staeet aoess | 507 LOOKOUT COURT STREET ADDRESS >

CITY-ST-21P LARGO FL CiTY-ST-21P g
L e e — — ===x ], Delot e osem fAiTLE o | - - [ Chagee Dmm__%

NAME MUELLER, WALT NAME

STREET ADDA=SS | 8579 PEARL RD. STREET ADDAESS

CITY-ST-ZIP PARMA HTS. OH CITY-ST-ZIP

TTLE VP [ belete TILE (O Change [ Addition

NAME WILEY DEBRA NAME

SIREET ADDRESS | 4796 49TH AVE. NORTH STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL CITY-ST-7IP

THLE SD [ Delete TITLE [ change ] Addition

NAME WILEY, DEBRA NAME

STREET ADDRESS | 4786 49TH AVE. NORTH STREET ADDRESS

CIrY-S1-21P ST. PETERSBURG FL CITY-ST-21P

TITLE [ petete TITLE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

e’ ) O elete TITLE [J Change [ Addition

NAME® NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-ZIp

13. ! hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true and accurate and that my signature shall

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recaiver or trustes aempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

HHOR  RTB (Yo T

Date Daytime Phone #




