FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ; FGent
DOCUMENT # JO8034 ecretary ol dtate
04-28-2003 90229 031 ***150.00

1. Entity Name

TROPIC INVESTMENTS, INC.

Principal Place of Business Mailing Address
3299 NW 2ND AVE PO BOX 811135
#200 BOCA RATON FL 33481
BOCA RATON FL 33431 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59-2680182 Not Applicable
P ountry Zip Country 5. Certificate of Status Desired O gg';esqlﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSTINE, DAVID A.. .
3299 NW 2ND AVE™

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

#200 A

BOCA RATON FL 33431 , Cy FLJ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signalure, typad of printad name of registared agent and 1itle if applicable. (NOTE: Ragistared Agenl signatura ragquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . - ‘
-0 : 9. Election Cal n Fina,
After May 1, 2003 Fee will be $550.00 e Fond oo T B ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11
TITLE P T O petete TILE [ change [ Addition
NAME RUSTINE, DAVID A. NAME
sTreer Aporess | 3209 NW 2ND AVENUE #200 STREET ADDRESS
erv-st-2¢0 | BOCA RATON FL 33431 CITY-§T-2IP
TITLE ' [ Delete TITLE [ Change  [J Addition
HAME RUSTINE, REBECCA NAME
STREET ADDRESS | 3209 NW 2ND AVE # 200 STREET ADDRESS
orv-s1-2¢ | BOCA RATON FL 33431 CITY-ST-2IP
TITLE S ] Defete TINLE _ [Ochange [ Addition
NAWE RUSTINE, DAVID A. NAME
STREET ADDRESS | 3289 NW 2ND AVENUE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 CITY-ST-2IP
TITLE O celate THLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-8T-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cerporation or the iver or trustee empovkred to exaeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgen with an address, witt} all other ke empowered.

SIGNATURE: 26EDUET UIREDavih Rus‘\iiﬁ‘ | tf/lllﬂ} G—‘I) 797~ yaso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Dayticaa Phone #

AY  PLZIEV0

CR2E034 (10/02)



