2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(¥:2D8.00 am

DOCUMENT #  P01000069298 Secretary of State

1. Entity Name
GF TROPICAL. INC. 01-27-2002 90038 016 ***150.00

f

Principal Place of Business Mailing Address
2210 CAPE CORAL PKWY. W 2210 CAPE CORAL PKWY, W Y1IVWUO
CAPE CORAL FL 33914 CAPE CORAL FL 33914

A

2. Principal Place of Business +5 ;EPM

Syl S w19 AMJ DMfice o]l

Suite, Apt. #, etc. Sulte Apl 4, etc. DO NOT WRITE IN THIS SPACE
CCnty & Statt i F}_ B C|ty & State . I—// - |- 47FEI'Number ) - A—pplied For

apelory L, Cape Corsl o )22 892 ot Appicabi

Count, Zip ¥ Countr& o . $8.75 Additional
aﬁ q ! LJ/ AE : 3 = q f f chf §. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

b W 2gnesn0T

"NGLE' JOSEPH R Street Address {P.Q. Box Number is Not Acceptab!ej_}
2210 CAPE CORAL PKWY, W _ﬁzcu_&,zg._&f_u_dgg’

" CAPE CORAL FL 33014

. ﬁaﬁe Corxtal FL Zi‘%g%ecj‘/J

se of changing its registered office grregistered agent, or both, in the State of Florida.

) s foz

8. The above named entity submits this statement for the puy

SIGNATURE
Signature, typed or printed nama of reg d agent arwu (NOTE: Rsgisterad Agent signalure raquired when reinstating) oaTd
Ll
9. _Trhlsfﬁprporane:lan is ehtglbls 1<]3 STt!Stfy[;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax il mg rfeqUIremen and elects 10 €0 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I belete Change (X Addition

e |SanpAd »/ SARGEmT

. b
e 8T S B et

NAME TINGLE, JOSEPH R
sTREET A00RESS | 2210 CAPE CORAL PKWY, W
CITY-$1-7P CAPE CORAL FL 33914

TIE X change [ Addition

TILE LD [3 elete
e LTS =P K. 7oA G s

NAME SAND A4 W,
steeranress 1 5 42/ (Seat. ) }g-?l- Eﬁz -
av-si2r | Cafdi oo 2944 ry

CITY-5T-2IP

srevoes | AK 1B, Laps Cords iy, W.-
: 9/.22 X

Tine Dchdhge O Addition

TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2IP

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TnE [ petete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

131 hereby certify that the information supplied with this fi iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
" of the corporation or the receiver or trustee empowered K 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 altachment with an address, with all other like empowerg

SIGNATURE:

Date Paytime Phone #

e I |

L

AT

CR2E034 (9/01)



