2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54275 | FILED
1. Entity Name Feb 26, 2000 8:00 am
TROPIC BUS SALES, INC. Secretary of State
02-26-2000 90043 001 ***150.00
Principal Place of Business Mailing Address
2900 RTE 9 MALTA 2900 RTE 9 MALTA
BAELSTON SPA NY 12020 _BALLSTON SPA NY 12020
us us LUUGJUUU
i IR AR AL IR RN
cﬂé@ oute 9 Mattal
Suite, Apl # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
é City & Stat 4. FE| Numb Applied For
ity ftate:{U N Sm M V ity ate umber 59'2533667 i
Zf)\ 0 ;-« P Couniry Zp Country 5. Cerlificate of Status Desired 3 gg'zgqlﬁrdeﬁﬁona'
6. Name and Address of Current Registered Agent ™~ — ~ [ T —" - 7. -Naime and Address of New Registered Agent ..
Name
MATTHEWSM MARK E Street Address (P.O. Box Numt;er is Not Acceptable)
12749 WINDERMERE ISLE -
WINDERMERE FL 34786
City FL Zip Code

ubmits this statement for the p f changing its registered office or registered agent, or both, in the State of Florida.

—— }//4/07)

.r-"-"- .
B. The abowe named antit

SIGNATURE
Signature, typed dr printad nama of registered agent and limm (NOTE: Registered Agent signature reéquired when reinstating) DAfE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
- - ’ . paign Financing $5.00 may 8o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PsT . [ petete TILE O change [ Addition
NAME MATTHEWS, GLEEN J NAME
STREET ADDRESS 1 478 SEQUOIA C'R STREET ADDRESS
CITY-ST-7IP TOMS RNEH NJ 08753 GITY-8T-2P
TILE D O Celete TIE [ Change [ Addition
MVE_ Tl MATTHEWSTROBERT-£: o WM | . L -~
STREET ADDRESS 1655 91 ST COURT STREET ADDRESS
CITY-8T-21P VERO BCH FL CITY-ST-2IP
TITLE S 7 pelete TLE [ Change ] Addition
NAME MATTHEWS, MARK E NAME
STREET ADDRESS 12749 WINDERMERE |S|_E PL STREET ADDRESS
CITY-8T-2IP W'NDERMERE FL 34786 CITY-81-219
TME D [T Detete TITLE [ Change [ Addition
WAME MATTHEWS, BRUCE R NAME
STREETADDRESS | @ § PT RD STREET ADDRESS
GTCSTZP | SARATOGA SPRINGS NY 12866 civ-st-2
TITLE VP 1 Delete TITLE [ Change  [[] Addition
NAME MATTHEWS, BRADLEY J NAME
STREETADDRESS | 2805 EDGEWATER ST STREET ADDRESS
CITY-ST-2IP H[GH P0|NT NC 27265 CITY-§7-2IP
TOLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporatj € recyiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, t with ress, with all otheL ke empowered.
SIGNATUR - 2|
ED OR PRINTED NAME OF SIGNING OFFICER QA DINEETOR T Dal Daytme Phone #

susm\?ﬂe A

[

CR2E034 (9/99)

f



