2002 UNIFORM BUSINESS REPORT (UBR)! FILED

DOCUNENT # PO0000064678 - "Secretary of State

TROPICAL DESIGN GROUP, INC. 02-27-2002 90029 036 ***150.00
|

Principal Place of Business Mailing Address ‘

267 AIRPORT ROAD SOUTH 267 AIRPORT ROAD SOUTH

NAPLES FL 34104 NAPLES FL 38104

AU

2. Princigal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

T3 s

Suile, Apt. #, etc. Suite, Apt. #, efc.

Not Applicable

—= $8.75 Additional

= o — Zi T count o
ip ountry P ountry 5, Certificate of Stalus Desired O

Fee Required

i
i
|
|
i
City & State City & State | 4. FEI Number 5; 10 !EEEQ Applied For
1
i
1
|
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
SLiSW;H:’)I:,E;lﬁgT!Lx‘DESQ Street Addre;ss {P.0. Box Number is Not Acceptable)
SUITE 101 !
NAPLES FL 34109 City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regllsiered agent, or bath, in the State of Flarida.
1

SIGNATURE |

Signature. typsd or printed name of registered agent and title if applicable. Wgem signawmnsmmg) DATE
|

ILE NOW!! FEE IS $150.00 A
After May 1, 2002 Fee will be $550.00
ake Check Payable to Pepartment of S

8. This corporation is eligible to-satisfy its Intangible

10. Election C ign Fi i
Tax filing requirement and elects to do so. . /' ' 0. Election Campaign Financing $5.00 May Be

N Trust Fund Contribution. O Added to Fees
(See criteria on back)

11. ) OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DM . ] Delete TITLE | (] change [ Addition
NAME KEMPER, JOHN W NAME '

steer aooress | 267 AIRPORT ROAD SOUTH STREET ADDRESS

CITY-5T-2P NAPLES FL 34104 CITY-ST-21P _

TILE VPD T pelete TILE [JcChange [ Addition
NAME ALLEN, JAMES D JR. NAME |

streeT aocress | 267 AIRPORT ROAD SOUTH STREET ADDRESS :

CITY-ST-2IP NAPLES FEL 34104~ .. . _ ~ - fomestze RO - -

TILE 8 ' Dace TILE : [ change T[] Addition
NAME BUCKIER, EDWARD F NAME .

streer aporess | 3596 MARGINA CIRCLE STAEET ADDRESS

crv-st-zp | BONITA SPRINGS FL 34134 CITY-5T-21P

TIE T mle TME | [J change [ Addition
NAME BUCKLER, NANCY NAME !

smeer aooeess | 3596 MARGINA CIRCLE STREET AODRESS | |

crv-st-ze | BONITA SPRINGS FL 34134 CITY-§1-2P !

TIME [ Daleta TILE [1cChange (] Addition
NAME NAME .

STREET ADDRESS STREFTADDRESS |

CITY-ST-21P CHY-ST-2IP

TITLE : O Delete TITLE [ Change [ Addition
NAME HAME '

STREET ADDRESS - STREET ADDRESS |

CITY-ST-2P / CITY-ST-7P |

13. | hereby cerlify that the inforgfation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this repayt or glpplerfental report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgei ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or an an att ent witl d .yl gll other like empowered. '

SN QWL E BEQUIRED

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

WITIRIVS

nw

CR2E034 (9/01)



