2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8 ‘00 am §

DOCUMENT #  PO1000003821 Secretary of State
TROPIGAS OF FLORIDA INC. 02-21-2002 90080 011 ***150.00 )
Principai Place of Business Mailing Address
1010 PALM TERRAGE DR 1010 PALM TERRACE DR Ay oy e
CLEARWATER FL 33755 CLEARWATER FL 33755
E— E— O DA A
e SUTH AVE, South | 162 <%TH AVE oo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. PETRRS BIRL EL ST Perers Bokdy | LA S9- 269129 -l Not Applicable
Zi Count Zip Count " ) 8.75 iti
%p%’]Q.) ° n&s A’ ?)%.7 ) .5——' UrfS« A‘ . 5. Certificate of Status Desired O gee Heqﬁ:’ecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ HODGES, PAUL § IKCHABEL . CAHU. P A.
—— D a——m—— - - tr et Address§0 -Box- Nu ber is-MNot Agceptabl b
50 S BELCHER DR, #115 Ol BIVD SOITE &6
CLEARWATER FL 33785
City, Zj d
LARLO | A FL [ ‘%970

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A B0,

8. The above named enii

SIGNATURE,
or printed name o! ra&nérea agent and title if applicab\e.\ (NOTE: Ragistered Agent signaturs required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &

Tax ﬁn'ng r.equirernem and elects 0 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Add-ed to F?;s y

{See criteria on back) il Make Check Payabie to Department of State
1. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e i . [ Delete TITLE gre_cg i Py mme O Addition | 5
NAME NAME iy 3. BowWuN - &
STREET ADDRESE sweeranoeess | L1 63 SETH Ave~ 0. )
CiTY-ST-21P ON-SLIP|ST, PETE L] B, .23 u
TITLE ' i [ Delete THLE [ Crange dition E:)
NAME HAME ’
STREET ADDRESS | - STREET ADDRESS | _
CTY-ST-2P | CIFY-ST-ZIP
TITLE Y [ Delete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TTLE (] Delete LE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete HILE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information suppjed with this filin I/ does not qualify for the exemption stated in Section 119. (T.-’g_f Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgfleport is true anlf 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 trufjee empowered/ih execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Addreggeaith fther like empowered.

SIGNATURE: u C \/7—420&2__ 7277 q@z?y'],.——

SIGNATURE tn w)en OR PRINTP NAME OFfIGNING OFFICER OR DIRECTCR ¥ Dae ¥ " Daytima Phone #




