2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L72410 | Apr 02, 2001 8:00 am
1. Enlity Name ’ ecre f
TROPICAL INTERIORS AND ASSOCIATES, INC. tary of State
04-02-2001 90290 014 ***150.00
Principal Place of Business Mailing .ii\ddress
% DEBORAH CALDWELL % DEBORAH CALDWELL
12320 FLINTLOGK 12320 FUNTLOCK TEVIURL
FT MYERS FL 33912 FT MYERS FL 33912 _ ’
Suita, ApL 7, oI Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Stals a. FEINumoer 650187868 Applied For
' ’ Not Applicakle
Zip Country Zip Country 5. Certificate of Status Dasired O ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂeglstered Agent

CALDWELL, DEBORAH
ot 12320 FLINTLOCK
- FT MYERS FL 33912

r City F L Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in ti’je State of Florida.
! bet g

/ /
,7\IP F Y- /= A A AL - o W/ . e yd

———— —————— - ——- — =1 ~Name =, ~ e -, A T L D

SIGNATURE .
Signature, typed o printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
. This corporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ) - )
% Tax fing requrament and alecis 6510 50, After MAY 1, 2001 Fee wiu$ be $550.00 10. Blection Campaign Financing $5.00 may Bo
' req . ’ 4 - Trust Fund Contribution. O  Added to Fees
{See criteria on dack) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 N
. Tme D 2 Delete TILE O Change [ Addition | S
NAME CALDWELL, DEBORAH NAME 2
sTReeT ADDRESS | 12320 FLINTLOCK STREET ADDRESS 3
ory-sT-2P | FT MYERS FL CiTY-§T-ZIP ]
- o
THILE O pelete TITE O chenge  {J Addiion | &
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e~ T B T 11 Delete TITLE T “[O'Change ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oekete TMLE O Change [ Addition /
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . Coa ' [ pelete TITLE [ Change  {J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 1 19.07(3)(i). Florida Statutes. | further certify th,afthe information
indicated on this repent 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
' changed, or on an attachmgm with an address, wiih all r like empowered. 7
7Y 76y 3358
SIGNATURE: ltecell %w : }/g 5’/0/ ¥ T8 3 §
IGNATURE AND IYF'EB OR PRINTED NAME OF SIGNING ICER OR DIRECTOR / / / Date : Daytime Phona #
. P L 4



