2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000062813

1. Entity Name

TROPIC TEXAOO INC.

Mailing Address
728 N. DIXIE HWY.

STUART FL 34994

Frincipal Place of Business

728 N. DIXIE HWY.
STUART FL 34994

" 7AE NS Dinje. 6

1788 N Oire

’ Suite, Apt. #, atc,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90993 005 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc,

1

Applied For

4. FEI Number 65'1117183

Noi Applicable

Stuart Shkard,
3%014 "DSA | 34qad

Couritr S Q

$8.75 Aaditional
Fee Required

(m|

5. Cerlificate of Status Desired!

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" KINSLEY, KAREN
728 N. DIXIE HWY.
STUART FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. obligations of registered agent.

SIGNATURE

~ il Sibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agem signaturs required when reinstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. b N OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PT -4 O Delete TmE O change  [J Addition
NAME KINSLEY, KAREN NAME

sTreeT aopress | 2302 NE 15 COURT STREET ADDRESS

crv-st-ze | JENSEN BEACH FL 34957 £ITY-51-21p

TITLE VPS O Delste TITLE [ change [ Addition
HAME KINSLEY, FRANK B omME

steeeT Anoress | 2302 NE 15 COURT STREET ADDRESS

CITY-ST-z71P JENSEN BEACH FL 34957 CITY-ST-71P

TIMLE O pealete TITLE [ Change  [] Addition
NAME . RAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-2P

TITLE O oelete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE ] Detete TITLE ] Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criv-5T-ZIP CITY-5T-21p

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

of the corporation or the receiver pr trustee empowered to exe
changed, or o an.alla hment h an address, with alf othe

SIGNATURE 7 SX

SIGNATU

12. | hereby certity thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this report 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
te this repor ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

), Florida Statutes. { further cerlify that the information

Aoy fos .

Date f Daytimé Phone n
o F 0 by

S A .» |
= IAM_L' ¥

y J l

dd S18S680

P,

N

CR2E034 (10/02)



