2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TROPICAL DESIGN GROUP, INC.

PO0000064678

Secretary of State

01-29-2003 90180 005 ***150.00

Principal Place of Business
267 AIRPORT ROAD SOUTH
NAPLES FL 34104

Mailing Address
267 AIRPORT ROAD SCQUTH
NAPLES FL 38104

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

Jan 29, 2003 8:00 am

AR AR

City & State City & State 4. FE! Number Applied For
59‘3644415 Not Applicakle
Zip Country Zip Country $8.75 additional

5. Ceriificate of Status Desired O Feo Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

LAWHON, ANTHONY M ESQ.
3431 PINE RIDGE ROAD
SUITE 101

NAPLES FL 34109

- wmEE v T e memem oo

~NAMS e e . - - -

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the bbligations of registered agent.

SIGNATUHE

Signature, 1yped or printed name of registarad agent and title if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POM _ [ Delete MLE ’ Clchange  [J Addition
NAME KEMPER, JOHN W . NAME

staeer anpress 267 AIRPORT ROAD SOUTH STREET ADDRESS

OITY-ST-2IP NAPLES FL 34104 CITY-ST-21P

THLE VPD [ Delete TTLE [ Change (] Addition
NAME ALLEN, JAMES D JR. HAME

sTREET A00RESS 1267 AIRPORT ROAD SOUTH STREET ADDRESS

orv-sT-zP {NAPLES FL 34104 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME HAME ) L -

STREETADDRESS | ™7~ TS s e TN swerreconess | o 0T

CITY-ST-2iP CITY-$T-2ZP

TITLE [ Delete TIMLE [ change [ Addition
HAME ’ NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e [ Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the informatioff supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplej eport is frue a
of the carporation or the receiveg or

changed, or cn an attachme|

SIGNATURE:

l/ /7/05

d pccurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer o director

¥ Date

Daytime Phona #

CR2E034 (10/02)



