2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J99687 Jan 25, 2000 8:00 am

1. Entity Name

TROPIC VENTURES, INC. Secretary of State

01-25-2000 90103 039 ***150.00

Principal Place of Business Mailing Address
2251 HAMMONDVILLE ROAD SO NE-GFH-STREET
8 P.Q. BOX 1237 e e -
POMPANO BEACH FL 33069 POMPANO BEACH FL 330611237
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0016560 Nt Ao
Zp Country Zip Cauntry 5. Cedtificate of Status Desired | $8.75 Addiional
! Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- - - - - R - -Name — — .- -
G“-ES LINDA Street Address (P.O. Box Number is Not Acceptabie)
2740 N.E. 5TH STREET
POMPANO BEACH FL 33062
‘ City FL Zip Code

8. The above named entity submits 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 registered agent and titie if applicabla. (NOTE: Registerad Agent signaturé requited when renstating) DATE
. e o . "

9. This corporation is eligible o satisfy its Intangible . FILE NOW!!f FEE |S. $150.00 10. Eiection Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed ' Fobs
{See criteria on back) & Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelets TITLE [ change [ Additic
NAE GILES, WILLIAM H., JR. NAME

STREETADORESS | 27400 N.E. 5TH STREET STREEY ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-8T-2IP

TITLE SD [ pelete TMLE [J Change [ Additic
N GILES, LINDA NavE

STREETADDRESS | 2740 N.E. 5TH ST. STREET ADDAESS

CITY-51- 2P POMPANO BCH. FL CITY-57- 24P

TITLE {7 Delete TITLE [J Change (3 Additio
NAME' - . et s .= - m—— e S e — FT s~ - v T e NAME E - b R - - i Sl

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Additio
MAME MAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITy-8T1-7IP

TITLE : O Delete e [ ) Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

s [ Delete TIMLE [ Change  [T] Additio
HEME HAME

STREET ADDRESS [ L. STREET ADDRESS

CITY -ST-ZIP S0 s ory-st-zie Tt -

13. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the 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 rmy name appears in Biock 11 or Block 12 il
changed, of on an attachment with an address, with all othepdike emptwered.

Slsmdls Y19/00  q5Y-772-&

SIGNATURE: ___ SIGNAT U

SIGNATURE AND TYPED OR PRINTED NAMEDE SIGNING QEFICER, ?‘Ec_mn Date Daytime Phane #
'ﬁ 4P e




