’ FILED
2001 UNIFORM BUSINESS REPORT{IBR) May 21, 2001 8:00 am

SOCUMENT # P00000085283 7 . Secretary of State

1. Enlity Namo 04-19-2001 90014 017 ***150.00

TROPICAL CONTROL, INC.
A

N RN ,
Principal’ Fiace of Business Maiiing Address

5215 SUN.SPRING CIRCLE  POBOKTNSEL | '
DO 2805 S T ORLANDO FL 872 o

. - . i .
[T I
Suile, Apt. #, sic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE ¥~
City & State City & State &Wr Applied For
- F-BLLF 2 2> Not Applicable
Zip Gountry Zip Country ; : $8.75 Additional
5. Certificate of Status Desired W] Feo Requirad
5. Name and Address of Current R gl d Agent 7. Namo and Address of New Rag d Agent )
Nama U
i . _ i - = [P B R . : - - i
PEHEZ, MICHEL Sreat Address (P.O. Box Number fs'Not Acceptable)
8215 SUN SPRING CIRCLE
ORLANDO FL 32625 o
City _ 1.ZipCode
. FL |
8. The above named entity submilsAbia sty pesy 5f changing its registered oftice of ragisiered agenl. or both, in he Stato of Florida.
/ LV E Y-V
SIGNATURE :
smmypaduwmdmdmmadmuww. (mnm-wwwmummmm@ . DATE
7 - - g T
9. This corporalion is eligible to saiisly its Intangible FILE NOWIY! FEE IS $150.00 | 10. Election Camipaign Financing -~ _ -
Tax filing requirement and elects to do s0. - A - - AnerMAY 14,2001 Feewllibe $550.00. “Yrust Fund C:mr?mm 55, ,'00“ #‘;"g?’
(Ses crileria on back) ) Make Check Payable to Departrent of State e
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I -7’/"&}{(‘/ ;% e Z O o TnE e ) Change (] Addition §
T A =saeawp Cok s 77 e | T T g
sty sooness | B A5 Sy TPNS SIREET ADDAESS 3
cmy-st-zp A/o:./% = B Ma_s/ CITY-ST-2P 3
THLE ‘? 0 T ) oeiets mE O crange O Aadition | &
NAME I ra de'? NAME
STREET ADDRESS SIREET ADDRESS
il '%z{g IISRING cil |
e ( FC/ 82&' 03 Dete e O] Change (] Addition
m | OdlAvPo, FL32 i
_ STREET ADORESS | _ L:., e O T T H e s -
smwes | SNLY-ONE LS HY SIF | -
| ——— —
e 1 O pee e O Chaoge 0 Auiiion
NAME NAME h
STRETADDAESS | : STREET ADBRESS -
ciry-51-gp Qry-sT-2P
e 3 Deizte TME O Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
oy-s1-op | . eiry-ST-2° . .
| TmE R ~ . Clpetete TLE . Chasgs’ [ Aditlan |
‘ME o - LT e - B T T A e e mmeame - :‘m_ . L o
. STREET ADDRESS o e e ey it _‘ el e -..._._ PR B sraee aoress S .
L OITY-ST-21P C . . N . CITY-ST-TP o e Lol i oo
13. 1 hereby z:em‘%lhat the Information supplied with this-iliag does not qualify for the exampiion stated in Section 1198.07(3% Fiorida Slatutes. | further certily thet the information
indieatad on this report of supplementai reporS L4 andaccurais and that my signature shall heve ths same 12gal offact as if mads under oath; that | am an officar or direcior
of the corporation Of the recaiver or rusiag e = = his raport a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 110r Block 12 if
changad. or on an attachmant with ap-écgires Bmpower R
‘ a 343 672)209-0672
SIGNATURE: / 227 223~ y
S0 R "W OF SIGHM0 OFFIGER OR DIRECTOR e Oayiene Prone ¢ .
L




