2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12556

1. Entity Name

TROPIC FUN, INC.

Principal Place of Business

10821 LINDA VISTA LANE
DADE CITY FL 33525

us

Mailing Addrass

10821 LINDA VISTA LANE
DADE CITY FL 335258543

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 28, 2000 8:00
Secretary of Stat

02-28-2000 90180 011 ***150.00

AHUNMRLAR ORI

DO NOT WRITE !N THIS SPACE

am
€

MR

City & State City & State 4, FE! Number Applied For
59-267701 1 Not Applicable
Zip ) Country P Country 5. Certificate of Stalus Desired dJ $8.75 Additional
Fes Raquired. - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON’ LEONARD H. Street Address (P.O. Box Number is Not Acceptable)

730 EAST MERIDIAN AVENUE

DADE CITY FL 34297-2337

City

FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of reqistered agent and fitlé f applicable,

{NOTE- Registered Agent signature reguirac when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax fling requirermient and elecs to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Francing. - $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE DPS O Delete TE Ol Change [ Addition
NAME PHILLIPS, SANDRA 8. NAME

streer apDRESS | 10821 LINDA VISTA LANE STREET ADDRESS

CITY-ST-71P DADE CITY FL CITY-ST-2IP

TITLE [ Gelete THTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

TITLE 3 Delete THILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iF

THLE O Delete e [ change [ Addition
NAME X NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [] Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21p

TIMLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2Pp

13. | hereby certify that the information supplied with this f\'liné; does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtber certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee ermpowered to 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 attachment with an address, with all other like empowered.,

(354)

SIGNATURE: \&AalbaisB PUitlis, SANDRA B, PHILLIPS Fab.F,d000 Sai-3355

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR

Date Dayume Phane #




