2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0001 15872 - Apr 02, 2001 8:00 am
" Sy teme ecretary of State

TROPIC GREENERY, INC. R ' 04-02-2001 90299 033 ***150.00
Princlpal Place of Business Mailing Address
1904 ABINGTON DR. 1804 ABINGTON DR. .
MELBOURNE FL 32901 MELBOURNE FL 32901 AUUUb]8
Suite, Apt. #, elc, Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

0001281

&a "'3 (oﬂ Q L’Qb Not Applicable

Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired [} Feo Raquired
.. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = et e e | Name T ] j _ j
ALF, LINDA J Sireet Address (P.O. Box Number is Not Acceptabie)
1904 ABINGTON DR.
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registersd Agent signature required when reinstating) DQATE
i ion Is eligi isty i i nmFr 0.00 . o
9. 'Trh|s{'cprporat|gn is ehglblde tcl> sanslyéts Intangible At FI;i:I?V:OM FI‘EE ISrHSt"IS o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er ' ee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE D ) P B Change [ Addition
NAME ALF, JOSEPH M : N ALF; JosEPH M.
STREET ADORESS | 1904 ABINGTON DR. smeTs0Ress | y Qo ArDing te
CITY-5T-2IP MELBOURNE FL 32901 .LCITY-ST—IIP MELBOURNG FL 329D
TITLE D [3 pelete - TILE D5, T M Change [ Addition
NAME ALF, LINDA J RAME ALF, LINOA J
STREET ADORESS | 1904 ABINGTON DR. STREET ADDRESS 1904 A f)ﬁfb fa) DZ .
ST | MELBOURNE FL 32901 S| MeLBouen S FL 324901
HET= . e e_:‘[;] Delete TmLE D : V - [] ¢hange mddilion
NAME NAME FUsSTIN T, ALF e
STREET ADDRESS STREETADRESS | As g Shermdan Gwve. -
CITY-ST-2IP CITY-§T-2IP Sate e, Fach ) FL, 32437
TMLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP ’ CITY-ST-2IP
THTLE (O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE (O Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/5! 7/0/

SIGNATURE:2

¢

7746

SIGNATURE AN Daytime Phona #

CR2E034 (10/00)




