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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J33605

1. Enlity Name

TROPICAL TRADER, INC. /
Principal Place of Businass Mailing Address

14500-113 AERIES WAY DR 14500113 AERIES WAY DR

FT.MYERS FL 33912 FTMYERS FL 33312

= R S — S PR I
N A R

FILED
Apr 09,2002 8:00 am
ecretary of State

03-05-2002 30062 021 ***150.00

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apl. #, etc, Suile, Apt. #,stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appllad For
59-2714934 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired a Foo Required
w-le. o o _. B Namaand Address of Current Registered Agent 7. Name and Addrass of New Reglstored Agent
T NameT T RS e Fme e e NS A
TANCREDL CONNIE Strest Address (P.0. Box Number is Not Acceptalyle)
14501-113 AERIES WAY DR
FT MYERS FL 33912
City FL I Zip Code

2//6“% 2 |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
2 {See critaria on back}

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

DATE"'

$5.00 May Be
Added (o Foas

10, Election Campaign Financing
Trust Fund Centribution.

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
.| Tme PO O peee TME O Change [ Addition | &
A e TANCREDY, ANTHONY N 2
stresy aooess | 14501-113 AERIES WAY DR STREET ADORESS 3
CITY-57-2P FORT MYERS FL 33812 CITY-5T- 2 él
TITLE D [ Delete TIE [ Changs (1 Addition | &
HAME TANCRED!, CONSTANCE A. NAME
STREET ADDRESS | 14501-113 AERIES WAY OR STREET ADDRESS
CIY-S§1-2IP FOHT MYH‘S H_ 33912 CITY-ST-2P
|, me L.  DOoeee L [ Crange {1 Addition
NANE TANCREDI, CONNIE I e " S — =
STREETADORESS | 14501 113 AERIES WAY DR  STREET ADORESS
CITY- ST-2P FORT MYEns H. 33912 CITY-ST-ZP
TME ’ O Oetete me O change [ Addition
NAME - RAME
4 * STREET ADDRESS [ +—n-m — . e o .|| smeet aooRess
CITY-51-2P or-st-ap | TS - e e e o]
TLE 1 Delete TTLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2P LITY-S1-21P
ME 3 oelets TME Clchangs [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
€O -ST-2P CITY-ST-2P

changed, or on an attachment with ap.-a

SIGNATURE:

13. | hereby carlify that the information supplied with this fili
indicated on this report or Supplemental report is tue an Fg

egs, with all other like empowsered.

daes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Certify that the information
accurate and that my signature shall have the samea legal eftect as if made under oath; that | am an officer or diroctor
of the corpCration or the raceivar or truslea gmpowerad fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ %ﬁ}/ o

Gate

!Dnylm.?hnne'

/



