2000 UNIFORM BUSINEisS REPORT (UBR) FILED

|
DOCUMENT # |.93496 | Mar 20, 2000 8:00 am
R, | Secretary of State
TROPICAL EQUITIES, INC.
\ 03-20-2000 90138 029 ***150.00
Principal Place of Business Ma’rli'ng Address
7737 ULMERTON RQAD 7737 ll.ILMERTON ROAD
LARGO FL 3371 LARGO FL 337714574
us vs !
T VR RO AMBIAAVER D RO
Suite, Apl. #, etc. Sui;le, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59'3023089 Not Applicable
Zip Country aey Country 8. Cerlificate of Stalus Desied [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
! Name
PERLMAN, JOSEPH N. ' Street Address (P.O. Box Number is Not Acceptable)
1101 BELCHER RD., $O.
SUITE B
LARGO FL 34641 City FL Zip Code

8. The above named entity submits this statement for the purﬂose of changing its registered office or registered agent, or both, in the State of Florida.

SKGNATURE :
Signature, typed or printed name of registered agent and title if app::wc&bla. {NOTE' Registered Agent signatura raquired whan reinstanngy DATE
st bogue sy s raooe [ FLENOWITEE 815000 [ 1 cuonCompon v $5.00 iy
g e s . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payabie to Deparlment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PT ' O Defere L (7 Change [ Addition
NAME DAPONT, TERRY J. ) NAME
STREET ANDRESS | 7737 ULMERTON RD STREET ADDRESS
CITY-57-2P LARGO FL ; CITY-$T-7P
TITLE YO pelete e [ change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
omv-st-ze | N CITY-5T-2P
TME " O Delete TILE O cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-$T-21P
TITLE - [ delete TITLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP | CITY-ST-2IP
TITLE " [ Delete TITLE [ Change  {_] Acdition
NAME _ : NAME
STREET ADDRESS ‘ STREET ADDRESS
L, Y -51-TP | l T -ST- 29
TTLE v Delete TITLE [(J Change  [TJ Addition
Mg b NAME
STREET ADDRESS } STREET ADBRESS
CITY-$T-2P - N R

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar o trustes qowered 19 ekecute this repart, as required by Chapter 607, Florida Statutes; and that my name apnpears in Block 11 or Block 12 if
changed, or on an attactiment with ap @ fh all otheir like empowered.

e alilo  121-630-9422

S . -

o A il
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pawe’ Daytma Phone #

SIGNATURE:

]
'
!
b

MR2FNAA (G/90)



