FILED
2003 FOR -PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT #  PO0000070238
1. Eniity Name 02-06-2003 90052 040 ***158.75
0OS TROPICAL, INC.
Principal Place of Business Mailing Address
2202 NORTH WESTSHORE BOULEVARD 2202 NORTH WESTSHORE BOULEVARD
5TH FLOOR ' 5TH FLOOR 90018847
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, MEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3663622 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired ?i'gfqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TTT T o _———m T - Name-———. — . - - .

KADOW' JOSEPH J Streat Address (P.C. Box Number is Not Acceptable)

2202 NORTH WESTSHORE BOULEVARD

5TH FLOOR

TAMPA FL 33607 City k FL Zip Code

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

SIGNATURE SigngTule. typad o printed name of registarad agent and title if appficable. (NCTE: Registerad Agent signature required when reinstating) DATE
FilLE NOW!l! FEE 1S $150.00 . - A
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delet THTLE V S g éhange [] Addition
N KADOW, JOSEPH J - NAME kadow Josepin J.
STREET ADDRESS | 2202 NORTH WESTSHORE BOULEVARD 5TH FLOOR STREET ADORESS
CITY-ST-2IP TAMPA FL 33607 CHY-ST-2IP
TITLE CcD ] Delete TITLE [ Change [ Addition
NAME SULLIVAN, CHRIS T N R
STREET ADDRESS | 2202 NORTH WESTSHORE BOULEVARD, 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-§T-2IP
TITLE o I [ Deete TITLE C(D) ™ M__NChange - Addion
NAME BASHAM, ROBERT D T T ) o —NiMEL D 6 —Q,—SV_'E\,F "zzbﬂ-@r—i-u - e ST Vme L Ll - -
STREET AOCRESS | 9902 NORTH WESTSHORE BOULEVARD, 5TH FLOOR STREET A0DAESS / D.
CiTY-51-2IP TAMPA FL 33607 B CITY-§1-2IP
e PCEQ O pelete TITLE [ Change [ Addition
NAME EYBERS, DEBRA A NAME
e A00Ress 2202 NORTH WESTSHORE BOULEVARD, 5TH FLOOR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33607 CITY-ST-2IP
e VTAS J Detete mme sV, A5 T L, CF0, D Xchange (1 Adeiion
NAME MERRITT, ROBERT S NAME nfem

+ stageT AoRess | 9202 NORTH WESTSHORE BOULEVARD, 5TH FLOOR STREET ADDRESS * P‘” ek S -

| cme-stze | TAMPA FL 33607 cITy-§1-2IP
e Vv Dl TITLE T [ Change Adaition
NAME SAHLSTEN, CARL x e NAME &on AT X
sTReET A00Ress | 2202 NORTH WESTSHORE BOULEVARD, 5TH FLOOR STRETWODRESS. | 22032 1] ’wesffytn v |, 5h
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP T B2 %n o7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect|&1 119.07(3)(i), Florida Stalutes | further certify that tha information
indicated an this réport or supplemental report is true and accurate 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 (Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address,.th all oth powered.

| sinature: __ SICHCATEAEOIRED Jorpin ) tadows 1 o> (89 72-1eus

it i ¥

CR2E034 (10/02)



