J FILED

/ May 05, 2003 8:00 am

# 2003 FOR PROFIT CORPORATION
/ UNIFORM BUSINESS REPORT (UBR) stggfggz gigg?oﬁe
DOCUMENT # P00000092886 o |
1. Entity Name
TROPICAL ISLAND TRADING COMPANY, INC.
Dnncipal Place of Business Malling Address ) : l 1 0 39 47 4
432 GREEN STREET 432 GREEN STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
T e T T LI D R A
Suite, Apt. #, elc. Sulte, Apt. #, etc. U1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-1065435 Mot Applicable
Zip Country Zip Country 5. Cenificaie of Status Desired | ggg?qﬁed;ﬁmm

[

s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - MName - . - -
MCCLAIN, MICHAEL P
3314 NORTHSIDE DRIVE Sireet Address {P.0. Box Number s Not Accepiable)
HEY WEST, FI. 33040

City FL l Zip Code

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

sowrne Muchood MMCCPam. Michael MCClajn H-28-03

Signalum, tylai o prined name of Myisand agent sid 1k § appicablg, {NOTE: Bayisarad Aganizignalum syuiad whin rinsiating) CATE
9. Election Campaign Finanging $5.00 May Se
Trust Fund Contribution. O Added to Foes
0. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThE P MLE [ Crange  [] Addition
NAME MCCAIN, MICHAEL P NAME
STReET ADDRESS | 3314 NORTHSIDE DR., #131 STREEY ADDRESS
CiY-S1-2p KEY WEST, FL 33040 cy-51-21p
ILE vP ] Delete e O Crange (] Adiition
NAME MCCAIN, MADLEN HEME
STREET ADORESS | 3314 NORTHSIDE DR., #131 STREEE ADDRESS
n-st-ze | KEY WEST, FLL 33040 caY-s1-21k
e {1 Delete WLE O Crange ] Addition
NANE HAME
STREET ADDRESS - - - SIREET ADDRESS | — —_— e - -
CIY-ST-IP cy-s1-2p
TILE [ Delete 1ME [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p Cmy.st.2ip
IE [ Delete mEe [Ocrange [ Additien
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 cy-s1-2p
e [ belete me : Ochange [ Addition
NANE : NAME
STREEY ADDRESS STREET ADDRESS
cry-st.2p cy-sT-2p

12. | hereby certify that the information supplled wiih this filing does not quallfy for the exemption stated In Section 119.07(3)1), Florida Statutés., | fusther certify that the information
indicated on this réport of supplemental report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Ghapler 507, Florida Statutes; and that my hame appears in Block 10 or Block 14 if
changed, or on an altachiment with an address, with all other like empowered.

"

SIGNATURE: . me ' Mi / ; 803 2057

SIGNATURE AND TYPED OR PRINT EL NAKE OF SIGNING OFFICER OR IMRECTOR Ozt Cuaylimo Phona # %
8

CRZEU34 (10/02)



