—vla UNIFUVHIVE DUDINEDD n:M (von)

FILED

DOCUMENT # POOOOO0DOY 2836

1. Entity Name

Tropical lsland Trqdin3 Coqun%hnc,

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90054 011 ***150.00

Principal Place of Business

-Mailing Address

2. Principal Place of Business

Y422 Green St

3. Mailing Address

Y32 Greene Sk,

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DOC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Kc\f West FL Kel..’; west Fr b5 10654235 Not Applicable

Zip 7 Country Zip Country o ' ! $8.75 additional
3?: O\-I 0 U A 33 oyp L A 5. Centificate of Status Desired O Feo Requirec: fona

7. Name and Address of New Registered Agent _ .

.Z 6. Nams and Addrass of.Current Registered Agent' m

Name

Michael P MCClain

Streel Address (PO. Box Number is Not Acceptable) .
BRI Anrthside i v

e ¥)3]

" Key es

FL

é’%

Code
2040

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the state of Florida.

Y-25.0z

DATE

SIGNATURE WM P WCCM M‘C‘/?QPI P.MCC‘{QD’I

Signature, typed or prinled name of fagistered agent and blle if applicable. (NOTE: Registerad Agent signature required when reingtating)

9. Election Campaign Financing $5_00 May Be avablelt
Trust Fund Contribution. Added 10 Fees - tlofiState

CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE P 7 oelete TITLE O Change [ Addition | S
NAME Michael PMCClgin NAME =
STREETADCRESS | 'BBIY Alorthoicle Dr, M )3/ STREET ADDRESS g
CITY-$7-7iP Key e st FL azoys CITY-§T-2IP . ) g
Tme vP ' i’ ‘ : 1 Deiete TimE ' o {Jchange [ Addition %
A Madllen ML ain NaE ' '
SIREETADORESS | 3B)4 Al o+ hsiole Dr. w3 STREET ADDRESS
CIFY-ST-2IP__ ‘Re ~ wes_" FL BEOYD - . - _R CmY-sT-21P - —_ ) B I
e ) 7 [ Delete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20 CITY-§T-21P
THLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET AODRESS
CITY-SF-2IP CiTy-ST-2P
e O Detcte e D) change [ Aditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - §T-71P CITY-ST-2IP -

12. Vhereby certify that the infermaticn Supplied with this filin,
indicated on this report or supplemental report is true an

changed, or on an atta

SIGNATURE:

-

does not qualify far the exemption state

d in Section 119.07&3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal g

of tha corperation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chment with an address, with all other like empowered: :

7 T Claon (Michael P/ Clain

ect as if made under oath; that | am an officer or director

L/mz S-07  305-29(-82 4?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- .



