A ; — 3 FILED

2001-UNIFORM BUSINESS REPORT {UBR) Aug 16, 2001 8:00 am

NOCUMENT # J33605

ey Name P y 08-16-2001 90005 034 ***400.00
TROPICAL TRADER, INC. : y 07-31-2001 90234 018 ***150.00
| ”
Principal Place of Business : Maliing Address _ _
14500113 AERIES WAY DR 14500113 AERIES WAY DR Ty v

FTMYERS FL 33912 ; FLMYERS £L 30912 S‘ W '

[T

2. Principal Place of Business 3. Malling Address uE ) ”"m“m """i l

Secretary of State

Sute. AR ot - Taite, ApL ¥, o1, DO NOT WRITE iN-THIS SPACE
City&S!-ala ' Clly & Sale o ' 4. FEINumber 605714034 Applied For
. i . . - ) - . . . Not Applicable
ap - Cotintry ) Zp TT [ CeunbyT TR b s o Siaius Dedired. $8.75 Additiona!
A . . R . i‘i,:i-%- '_5. Camfi_ctlatodswm.nesnred (] Foe Required
6. Name and Address of Current Ragistered Agent | 7..Mame and Addresas of New Reglsterad Agent
’ ) Name
TANCREDI, CONNIE : — _
: : . Streat Addrass (P.0. Box Numbar is Not Acceptablel
14501-113 AERIES WAY DR . (P, Bax Number s '
FT MYERS FL 33812
i ' o ' oy - - -FLIZipCode-
8. Tha above named éritity SUbrils this statamant 1oF the purpose of changing its ragistéréd GHICD of egistéred agent, or both, n the State of Florida.
‘e IR i
_ . ] ‘ £.
SIGNATURE oy . - ) _
qumu_mmirwwmwhﬂo:lwuﬁq . ‘mmmuuuwwmmmrmw . DATE
9. This corporation is eligible o salisty g IntdAgible ... FILE NOW!I! FEE IS $150.00 . P =
Yax tiling toquirémért and lscts io 4680, . - Atisr MAY 1, 2001 Fas will b6 $550.00 e oD $5.00 ey o
(Seéceridonback)! - . O Make Chack Payablé io Departinent of Stats 7 _
1. "1 . . OFFICERSAND DIRECTORS N Kr ADDITIONSICHANGES 70 OFFICERS AND DIREGTORS IN 11
me o (PD o T Dloeds . c faf (3 Crange (3 Additon
: stegt AooRess | 14501-113 AERIES WAY DR C || SReET AODRESS
orv-si-ze [FTMYERSFL. - . . . ; cmy-S1-2p
im" -. D T T TR S . Dlielm TITI.E 1 )
HAME CREDI, CONSTANCE A. i RAME &
. v . s . ) e M L T Y e et £ e T et O P AT
~=[smmiooeess 1450113 AERES WAY DR . —— . o SR Adpeéss
ev-sr2e | FTMYERSEL — ory-Si- 2 - e :
me o] . N IR L e D Crange  [J Addion
- | STREE ADDRESS " SHEE ADDRESS |- T« T . -
ry-SE 2P cony-S1-3ip
e ' O Delele LT D ctange [T Addition
NAME NAME
“SIREET ADORESS . _ . STREET ADORESS
omY-shap L _, L cy.§1-29 _
miE . , S [ Deielé TiLE [Jchamge [ Addition
. | siEr aooaess S e SIREEF ADORESS
CoTY-S1-2iP L . § civsr-ae o
TLE . ST Dveds me - Clchange [ Addlilon
NAME S . RAlE o
STREET ADORESS B ) _ - . STREEY ADDAESS )
ST , ' chiy-S1-21P

13. 1 hateby centity thal Ihg information supplied With this filing dogs hol qualify lor tha exemption stated in Seclion 1 us‘bg,am). Florida Stalutas, | further cadtily that the information
indicated on this report or supplemental report Is true and accyrale end that my signature shall have the Same legal eftact as it mada under cath: that | am an olficer or director
ive arTiatpn ampowsred to execute this reporl as required by Chapter 607, Florida Statules; and that my name appaars 0 Block 11 or Block 121t

v R -2

of the corporation or jhe receiva
changed, or on an afachmepii

SIGNATURE:

on ] _Z"/m : Deytime Phone #

N\forrer
YISO,

CRZEQ34 (10/00)



