2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J45792 Jan 18, 2000 8:00 am
1. Entity Nama S
r f
TROPICAL DATA SYSTEMS CORPORATION ecretary of State
01-18-2000 90003 005 ***158.75
Principal Place ¢f Buginess Mailing Address
500 LAKE AVENUE 500 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3809 )
BOGOI54G
F R AU ERNARARAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Asplied For
59-2253695 S i e
Zp Country Zip Country 5. Ceriificate of Status Desired( $8.75 Adaitional
- : Fee Required
6. Name and Address of Current Reglistered Agent 7. Nanfje and Address of New Pegisweted Agent
- ’ Name o
KWIAT, DAVID Street Address (P.O. Box Number is Nc-:t'f\c:ceptab\e)
500 LAKE AVENUE
LAKE WORTH FL 33460
City ' FL ‘ Zip Code

8. The above named antity subrmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bitle f applicable. {NOTE: Registerad Agent signature requured when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 3S $150.00 ' 10. Efection Gampaign Financing $5.00 May Bo
Tax filing requirement and slects to €0 50, After MAY 1, 2000 Fee will be §550.00 Trust Fund Contrioution, 0 Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ cChange [T ==ev--
NAME KWIAT, DAVID HAME
sTReeT ADDRESS | 500 LAKE AVENUE STREET ADDRESS
CITY-5T- 2P LAKE WORTH FL 33460 CITY-5T-2IP
TITLE T [ Delete TITLE [JChange [ *-ision
NAME KWIAT, SAUL NAME
sTReeT ab0RESS | 500 LAKE AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-5T-21P
TITLE - |8 [ Delete TITLE [Jchange [ Addition
Cnave . -] KWIAT-RENAT . —— - e - - w—= N NAMET™T A~ - - b
SiResT AODRESS | 500 LAKE AVENUE STREET ANDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-21P
TIME [ Delete TME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P .
TITLE ] Delete TITLE [J change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 7P CITY-$T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #




