2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46181

1. Entily Name

TROPIC VERTICALS OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address
268 SOLANA RD 268 SOLANA RD
PONTE VEDRA BEACH FL. 32082 PONTE VEDRA BEACH FL 32082-2234
2. Principal Place.of Business 3. Mailing Addr’e_ss
M= T A=
Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90083 037 ***150.00

R M

DO NOT WRITE IN THIS SPACE

City & State City & State |
SASac B

4. FFI Number 59'2915976 Applied For

Not Applicable

T Zip T T Country i I "
® ouniry Zlp Couniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUNDS, DAVID C. Street Address {P.0. Box Number is Not Actepiabie)
268 SOLANA RD
PONTE VEDRA BEACH FL 32082
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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if appllcable. {NOTE: Ragisterad Agent signature requirad whan renstatling) DATE

8. This corporation is gligible to satisfy its Intangible FILE}IOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, I Added to Fegs

(See criteria on back) O Maice Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE DP [ Delete TLE O change [ Audition | &
HAME ROUNDS, DAVID C. NAME [
staeer aooress | 268 SOLANA RD SIREET ADDAESS 3
crv-st-2P | PONTE VEDRA BEACH FL 32082 oIry-57-2IP &
THLE Dv _ ' [ peleze TILE O Change 1 Audition S
NAME 'ROUNDS, SANDRA G. NAME
sTREeT ADDRESS | 268 SOLANA RD : STREET ADDRESS
ow-s1-2P | PONTE VEDRA BEACH FL 32082 ~ - om-s7-2p
TITLE [ petets TITLE [ change  [Z] Addition
NEME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
LE O Detets TITLE [ Change [ Addtion
NAME ) NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | haereby 6értify that the information supplied with this 1i|in§1 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g e accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, or, trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or en an attachment with an address, with all other Lke empowsred.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:SANLAA: RKoalDs - . s Wopestr 362097

Dalts Dayume Phone #

Yo Vi
S



