2003 FOR PROFIT CORPORATIO‘N FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P00000085283 ecretary of State
1. Entity Name
TROPICAL. CONTROL, INC. 04-14-2003 90393 010 ***150.00
Principal Place of Business Mailing Address
8215 SUN SPRING CIRCLE P O BOX 720688
QRLANDO FL 32825 ORLANDQ FI 32872
2. Frincipal Place of Business 3. Mailing Address “Il""”“ |||” ||”| "m"m IIIII "m IIIII |”||”|I‘ m“ "I”"l
Suite, Apt. #, etc. Suite, Apt. #, eto. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3669223 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?8'75 'nfdditional
ee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T e TName e T T = =

PEREZ, MICHEL —
3215 SUN SPR'NG ClHGLE R Street Address (P.O. Box Number is Not Acceptable) - -

ORLANDO FL 32825

"{-" Ny s City FL [ Zrcoce

8. The above named entity su _‘ this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered t.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
Atter May 1, 2003 Fee will be $550.00 e P i faerend 1y 3500 vay ge

Make Check Payable to Florida Department of State '

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

TILE _ [ Delete TME [ Change [ Addition _s :

NAME :EHEZ, MlGHEL NAME ) 9

staeeT ancress B215 SUN SPRING CIR STREET ADDRESS 3

orv-si-ze - PRLANDO FL 32825 CITY-ST-2IP 2
o

TILE [ pelste TITLE {Ichange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2ZIP

TITLE o "L me s T o e k_ée-»-—D:Dé\é-'l'ei*’-:-—ru _i'fTLE;'_‘-_* frormll L LE R e L m s oaiEeme cae :“B:Change ""'-“*l"_’l'Addilion‘ e

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O pelete TLE I Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TIMLE 1 Delete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver or trustee empowered [0 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonmrone:_SECAERAB s 04-01-03 40720706

pE OF smmumcsn OR DIRECTOR Datg Daytima Phone #

-




