2002 UNIFORNM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am

OCUMENT #  PO0000024748
v A , ecretary of State |
— ook e =~
TROPICAL OUTDOOCRS, INC. " l 04-16-2002 90059 043 150.00
Principal Place of Business Ma:iling Address
M € CHURCH ST. SUITE 200 71; E CHURCH ST. SUITE 200
ORLANDO FL 32601 OIIRLANDO FL 32801
2. Principal Place of Business 3. |Y|ai|ing Address “Il”ll, m ""“Im |||” |lm ||||| Iml ”l" I'l’l ‘Il" I]"l Il“ ‘Il‘
|
o Suite, Apt.#etc. o |__ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- : S - U s gy
City & State City & State 4. FEI Number Applied For
! 59-3632530 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent l_( 7. Name and Address of New Registered Agent
’ Name -— = -
PRATT, JAMES R RobecY 3 - TJone Uk
' Street Address (P.Q. Box Number is Not Acceptable)
369 N NEW YORK AVE, 3RD FL
—
WINTER PARK FL 32789 71 East Chidn st suffe do0
: ' City Zip Code
of louxdo FL 232647
8. The above named entity submits this staternent for the p'rpose of changing its registered office or registered agent, or both, in the State of Florida.
3 3-%-d
SIGNATUHE‘\{\‘ (Lt)'b—ﬁk % . \/\ﬂ-j\ i A
Signalure, typed or printed name oy rfgistefad agent and tity ‘lfiapp\icable. {NOTE: Registerad Agent signature reguired when reingtating) DATE
. . . P . . . '
8. This corporalion is gligible to satisfy.its Jniangible__| °. . . FILE NOWUI FEE IS $150.00 | 0 p\oovon compnion Financing— . $5.00 may Be
Tax filing regifrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution Add'ed ‘o Foes
(See criteria on back) a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TNLE D 3 Gelete TME O Crange [ Addiien | 5
HAWE JUNE, ROBERT J JR NAME &
sTreeT ApoRess | 71 E CHURCH ST, SUITE 200 STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP §
TME + vep - - . [ pelete TITLE [ change [ Addition | G
T NAME
STREET ADDRESS| © STREET ADDRESS
CITY-ST-2P* CITY-ST-2iP
TILE - ! [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIP_ CITY-87-ZIP
ThLE |~ peete- STME L e [ Change [ Addition
NAME I NAME T -
STREET ADDRESS i STREET ADDRESS
CITY-ST-219 - f T CITY-ST-21p - R s T
TILE I selete TLE {change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP ‘ T,
i3 ] Delete e i D . [.Change | [2)-Additjon
WAME 3OS A PR NAME '
STREETADORESS | AL LT T : el STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filiflg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the infarmation
indicated cn this report or supptemental report is true and 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 trustee empowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A c_hanged:cv{ on an attachment with gn address, with alt other like empowsred.
X Rdaly Yo - 4
N el BV AN & N . jf"" LAY N ‘ d '-_.. - -
SIGNATURE: 7 R&S\ At R betN T Tune Je. b\~ -0 L4407 Q4] ~7d70
SIGNATURE AND TYRED #! PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




