2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J33605 Aug 28, 2000 8:00 am
" TROPICAL TRADER, INC. & Secretary of State

08-28-2000 90061 047 ***150.00

Principal Place of Business Mailing Address

14500-113 AERIES WAY DR 14500-113 AERIES WAY DR

FTMYERS FL 33912 . FTMYERS FL 33312 v v
Sute, At F.elo. ] Suie, AL ¥, o0, ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2714934 Applied For
Not Applicable

Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Repgistared Agent 7. Name and Address of New Reglistered Agemt
Name
I:?'chfg' A(‘é%l;lE"ng AY DR A Street Address (P.C:. Box Number is Not Acceptable)
FT MYERS FL 33912

City FL Zip Code

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

Lt

SIGNATURE
Signatura, typed or printed name of registered agent &nd titte if applicable. (NOTE. Registersd Agent signaluré required when reinstating} DATE

9. This corporation is efigible o satisfy its Intangible © . .FILE NOW!!! FEE IS, $550.000 @ 1 . ian Fi )

. Tax filing requirement and olects o do so~ - — nAfter.SEPTEMBER'1sazwo:aﬁjnsammbe;s?so.qgg 0 E:ﬁzl'ﬁzr%ag c? :[',?Qunf:iﬂ'fi:g f?d'é%qo“g’;f_e -

(See criteria 61 back) O Make Check Payable to Department of State= | — - o -

" OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TTLE (3 change [ Addition
NAME TANCREDI, ANTHONY - NAME
STREETADDRESS | 14501-113 AERIES WAY DR STREET ADDRESS
CITY-5T-2IP ET MYERS FL CITY-ST-2IP
TITLE b [ pelete TITLE [ change L] Acdition
NAME TANCRED!, CONSTANCE A. NAME
STREETADDRESS | 14501-113 AERIES WAY DR STREET ADDRESS
CITY-ST-21P FT MYERS FL CIIY-5T-21
TLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-5T-2P
TE 1 Delete TmE Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp ", - - CITY-5T-2IP
TLE ’ O Defete TKE ‘ ~ TS CIChange (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T- 7P - CATY-ST-7P
TITLE 7 belete TITLE [ change [ Addition
NAME HANE
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 ihe 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block y Block 12 it

changed, or on an attachment with an address, with all other ilke empowered. — 74/
SIGNATURE: 217 W M ?%%ﬁ/ ¥72-3357
, b ' //°‘““ )

Daytims Phons ¥

L

o

CR2E034 (5/00)



Ve 47 Y7o 9SOL



