FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO00001156872

TROPIC GREENERY, INC.

ecretary of State

04-25-2003 90132 026 ***150.00

Principal Place of Business
1904 ABINGTON DR,
MELBOURNE fL 32901

Mailing Address
1904 ABINGTON DR.
MELBOURNE FL 32901

60022675

2. Principal Place of Business

3. Mailing Address

NN RNSRTAB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘36884% Not Applicable
Zi Count Zi C iti
in ountry ip ountry 5. Certificate of Status Desired -. [0 - $8.75 Additional
S N Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALF‘ LINDA J Street Address (P.O. Box Number is Not Acgeptable)
1504 ABINGTON DR.
MELBOURNE FL 32&9,15

City Zip Code

FL

8. The above named entity aubmlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of reglslere;.i agent.

SIGNATURE .

A
Signatura, typed or Hmed nama of registered agent and titls if applicable.

{NCTE: Registerad Agent signature required whan reinstating)

DATE

- FILE NOWI!I «FEE 1S §150.00
" Ater May 1, 2003° Ree will be $550.00
' Make Check Payable to ngida Department of State

%. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE - DP : O pelste TITLE [ Change [ Addition
NAME ALF, JOSEPH M NAME

STREET ADDRESS | 1904 AB|N&TON DR. STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32901 CiTY-ST-2IP

TITLE DST [ Delete TITLE (O change [ Additicn
NAME ALF, LINDA J NAME

STREET ATDRESS | 1904 ABINGTON DR. STREET ADGAESS

CTY-ST-21P MELBOURME FL 32901 Ciry-ST-21P

TME DV [ Delete TMLE O cChange [ Additien
MME [ ALF, JUSTING . e W[ S

STREET ADDRESS | 250 SHERIDAN AVENUE 7 STREET ADDRESS ’

CITY-ST-2IP SATELLITE BEACH FL 32937 cITY-§T-20P

TILE [ Detete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE (1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

TITLE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

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

12. | hereby cerlify lhat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlily that 1he information

indicated on this report or supplemental
af the corporatlon or the recetver or tn
owered.

SIGNATURE:

Linda T Pr/f’_//’?;/oe

ort 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
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NWSIGNING OFFICER 9;?‘3— E?h_ )

Data

Daytirme Phane #

AV EL¥ZEI0

CR2E034 (10/02)



