2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90231 009 ***150.00

DOCUMENT #  P0O0O000009855

1. Entity Name

TROPIC DESIGNS, INC.

Principal Place of Business Mailing Address
7453 MELDIN CT 7453 MELOIN CT 0 X q L/
NAPLES FL 34104 NAPLES FL 34104

R Il\llII!IIIIII1IIHIIIMIIIIIItllllllllllll!llll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3619916 Not Applicable
i Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired ] gg‘ggqg?:é"onal
6. Name and Address oi (:urrent Registered Agent 7. Name and Address of New Reqgistered Agent

e ——— I ———

FLORIDA INCORPORATORS, INC.

—i—Mame . T t—E o e e . .

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

1221 BRICKELL AVENUE SUITE 800

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
N ) §. Election C n Financin
Atter May 1, 2003 Fee will be $550.00 e o G aned 1y $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [T Delete TITLE O change [ Addition
NAME BIC, ROBERT J NAME
street acoress | 7453 MELDIN CT STREET ADDRESS
arv-st-2p | NAPLES FL 34104 - CITY-ST-2IP ,
Time VD O peete TITLE EL2ABETH Bio [Change [ Adaition
NAME HALWICK, ELIZABETH TAME 2453 mziD W T
sReeT anoress | 7453 MELDIN CT STREET ADDRESS
orv-sr-ze | NAPLES FL 34104 CITY-§T-2IP /‘Jﬂf’l zs, Fl- 34/ 0/
_TITE N e . _. [ pewste me | 4 e e [J Changz. . [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delgte TITLE [1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion 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 {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: ___S7 E RERGCERERT . [3/¢ /A?ﬂ 17 2520 RY

SIGNAYURE ANWED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

i

CR2E0Q34 (10/02)



- Depﬂenf of Health'V'ﬂnl Sﬁﬁsﬁu
- STATE OF . FLORIDA.
- MARRIAGE RECORD_

FHIOTIYD

/’327 QOO0 S [STATE PLENOWEER

*HE 2560162 OR: 2696 DG: 1506 *xx

State - of fLDR!DA
County of COLLIE‘R

1 HEREBY CtR’T‘!F? THAT this

o3 TYPE IN UPPER CASE FREORT n AYRICISL IRCITES of ALLIBR COURYY, I
e Tnis license not vald unleas sesi o Ciork, 07/10/2000. at 02:14PK DVIGHT E,.BROCK, CLERK
-1 073 Clreuit or County Court, appears therson, BEC RN 8.060
=
- Reta:
o RA339% 1 BIA
- 7453 ¥BLIN CF
i NAPLES U 34i04
<t B O0--DT7RT
~s {APPLICATION NUMBER) i
ar "L‘ CATION TO MARKY
T R M T — T GATE Gr BT (%", Bay. vean
ROBERT JOHN BX:g , NOVEMBER 26, 1943
W_fmw oR I.ocATICLNF — 36, COUNTY 3 STATE 7. G TAb, AL E(smonrl-‘omfgn Counlry)
' r’NAPLES LOLLIER » FLORIDA TEXAS :
[ BRIDES NANE (Finst, Ao, La8) el S5, MAIOEN SURNAME (¥ o) S UNTE OF TR (Knin, ey, Yoa7 |
| TELIZABETH" LOUISE ‘HALWICK BERSON ~AUGUST--30,--1940 - = .
7a. nes‘qw;g CITY, TOWA, GR LOCATION 5. COUNTY o STATE B. BIRTHPLACE [State or Foraigh Gountry)
L NAPLES ‘ COLLIER FLORIDA MARYLAND
. 3T, . WE THE APPLICANTS NAMED N THi8 CERTIFICATE, EACH FO® WSS & o5 MU RBELF, ETATE THAT THE INFORMATION PROVIDED
..9 . ON THIS RECORD t§ CORRECT TN THZ 2505 G Culit AN A & 204 B 4 N0 DEiEr, THAT NO LEGAL OBJECTION TO THE MARRIAGE
',’ o W NOR THE ISSUANGE OF A LICLNG £ 1°Y &.) T+0eizg THIE BAME 1S KNOWN TO US AND HEREBY APPLY FOR LIGENSE TO MARRY.
¢ }a—mm g bk 16, SUBSCRIBED AND SWORN 10 B2FORE WE GH [OATE)
SRR ST § S _ a - JUNE 22, 2000
: SRUSRNE v 7 ' N, v O
‘e : 7
. SEAL kO Lx
o YRS o AN VS AP SRR
o e JUNE 22 - 2000
*ir Ky 1&. 8l EOchr FIC 3, (ilpe brac k iny
e _veptry cusnx OF cmcun‘ COURT _ %4”_ G ,_‘4__‘,9_,,
LICENSE 'I'O
ki BTCENEL VEN: OTRORIZE .'mrmwmmmm"—-——
v . .;,‘ . AMARRIAGEGEREMONY\MMNTH!MATEDFFLORIDAANDTOSN.EMMZETHEHAW GEQ THEAROVE NAME ) PERSONS. THI | LICENSE MUSY
i e BE USED ON OR AFTER THE EFFECTIVE DATE AND ON CR BEFORE THE EXFIRATION DATE 1N HE B - LTI OFF FLORIDA IN OR!JERTOB:RI "ORDEDNW n\L!O.
s ~77. COUNTY ISBLING LICENSE 18, DATE LICENBE IBEUED [ 18& IDATE . N'-ERIE EFFECTIVE ] 12 EPIRATIONG-IE
1 COLUIER ‘ .25 2000 ,
,  SEAL 20 YGRYTURE GF COURT GLERK OR 10 zﬁﬁ'”'m' & AU %; '3‘ —-200¢
> @ : : BDERJTY CUERK £ wb
e CERTIFIGATE CF NARFIAGE - |
1HEREBY CERTIFY THAT THE ABOVE NAMEDGROOM AND BIUDE WERE JOINED BY MEINW It ACCORDANCE WITH THE LAWS QF THE 9TATE (JR FLORIDA,
mss Mon'n, Day, YoorT 5 CITY, TN, O LOCA GE
7- {- ©0 PP et ; 34/ 0%t
23a. LINATURE OF RERSON PERFORMING CEREMONY (Use biskk ink) 2 RESS [, Jart 0 pr.ofe T wp anvmony)
SEAL > KR {l"Mg Warees -
23!' [ 230, NAME AND - AND TITLE GF PERSON r:RFOﬂMI NG CEREMONY
8 m‘( 3~ Poc &‘F

is a true and

correct cofiy. of 2 document recorded ia
the OFFICIAL -RECORDS of Collier County.

M official seﬂ tgi

WITKESS m

date,

TRROCK, L or cmunc RT
BY: N O C.




