'200't UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J08034 Apr 26,2001 8:00 am
e ecretary of State
TROPIC INVESTMENTS, INC.
, 04-26-2001 90221 004 ***150.00
Principal Place of Business Mailing Address
3299 NW 2ND AVE P O BOX 811133
#200 BOCA RATON FL 334811135
BOCA RATON FL 33431 us
Us
599 g Ave.
Suite, Apt. #, otc. S%é%#‘ ete. OO NOT WRITE IN THIS SPACE
City & State City & Jate 4. FEI Number 8 182 Applied For
BOC&. Qh??k- ﬂd 59-26 0 Not Applicable
zZi c i ‘ i
P cuntry 2y Coyniry 5. Certificate of Status Desired O $8'75 Addltlonal
33\-}’3] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggngmlvl\Ef ;f?glg\fé Street Address (P.O. Bex Number is Not Acceplable)
#200
BOCA RATON FL 33431
City oo Zip Code
35
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of reg stered agen: and Lite i applicable. {NOTE: Kegstared Agent signature reouired when rengtating) DATE
9. This corporation is ligible to salisfy its Intangible FILE NOW!N! FEE IS $150.60 10. Electi . L
Tax filing requirement and elects 1o do so. Afler MAY 1, 2001 Fee will be $550.00 . Trizil(;';ncdaggriir?;u;g:nclng O fc%ecc’j‘?ohg?éfe
(See criteria on back) | WMake Check Payable 1o Dapariment of Siate !
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P L Delete TILE B/Change [] Additior
NAME RUSTINE, DAVID A. NAME
STREET ADDRESS | 3270 NW 2ND AVE #200 sreeraoess | 3349 nw & e aop
ClTY-ST-2IP BOCA RATON FL 33431 CITY-ST-20P
TITLE v 3 Delete TILE [Jchange [ Addition
NAE RUSTINE, REBECCA NANE
STREET ADDRESS | 3209 NW 2ND AVE # 200 STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TITLE [ (7 Delete e PChange [ Addition
NAME RUSTINE, DAVID A. NAME
steser aooeess | 4770 NW 2ND AVENUE, STE D s aooress | 349 M e 7200
CITY-81-2IP BOCA RATON FL 23431 Cliy-81-2IP
TITLE [ velete TILE [ Change  [C] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE {71 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O velete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS TREET ADORESS
CITy-81-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption sated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 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 attachmeptwith an addregy, with all other like empowered.

SIGNATURE: STV wY ﬂ““ - [owid A. Rstine. Sl -997-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR

Date Dayt me Phore

VI 1a0Ua

CR2E034 (10/00)



