12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: A-lo~

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

turther certify that the information

o3

Data

Daytime Phone #

]
2003 FOR PROFIT CORPORATION FILED :
[
1
UNIFORM BUSINESS REPORT (UBR) ng 14, 2003f8:00 am |
<503 ecreta :
DOCUMENT # G43520 ry of State
1. Entity Name 02-14-2003 90188 033 ***150.00
TROPICAL ENTERPRISES AND BROKERS, INC.
Principal Place of Business Mailing Address -
479 49TH AVE N FO BOX 60516 - “ I
SAINT PETERSBURG FL 33714 ST PETERSBURG FL 33764 o R
2. Principail Place of Business 3. Mailing Address H"“" |||||“|I [“l“”" |I “H m” ||IN Ill“ |||“ I’m““““‘
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. ] GHECK HERE If MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—2301 149 Not Applicable
_ Zip B C(?unt‘ry_" e Zip‘_- ) _Country L 5. Certificate of Status,Desired . [ §8'75 Additional -
- s K = - - g - = ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUEU'ER' KENNETH R. " Street Address (PO. Box Number is Not Acceptable)
4796 49TH AVE N
SAINT PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpose gf ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatio%wgistered agent.
signature 7 ) £ 4441/(ﬁ
. . figthyﬂ%d or,printed narkh of regk!@ﬂ'%’e)and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
. FILE NOWH! FEE IS $150.00 . L
: . Elect Fi
aner vy 200 Foo i s5500 Sy Coppnr o S50 e
MakeCheck Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE PTD I pelete TIILE [J Change [ Acdition S_
NAME MUELLER, KENNETH R. NAME g
smaeet aconess |507 LOOKOUT COURT STREET ADDRESS 3
crr-sr-2¢  LARGO FL CITY-ST-2F o
TILE D [ pelete I TLE [ Change [ Addition :lc:
NAME MUELLER, WALT NAME
staeer anoress (6579 PEARL RD. STREET ADDRESS
crv-st-zp  [PARMA HTS. OH CITY-ST-2P
me 0 WP T T T T O - e T o e TR e S Criangs ([ Addition
NAME ILEY DEBRA NAME
sreet aooress 14796 49TH AVE. NORTH STREET ADDRESS
cry-st-z¢ 1ST. PETERSBURG FL CITY-ST-2IF
TITLE SD O velete 1 TLE [ Change [ Addition
NAME WILEY, DEBRA NAME
sTReeT Anoaess (4796 49TH AVE. NORTH STREET ADDRESS
crv-st-ze  |ST. PETERSBURG FL CITY-ST-ZP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TITLE : [ pelete TITLE ] change [ Addition
NAME | namE .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP



