FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90112 016 ***150.00

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UB,I)

DOCUMENT # P01000069298 SB

1. Entity Name
GF TROPICAL, INC.

Principal Piace of Business

5121 SW 19TH AVENUE
CAPE CORAL, FL 33914

Mziling Address
P 0 BOX 100166

CAPE CORAL, FL 33914

90020535

Il

i

SARGENT, SANDRA W
5121 SW 18TH AVENUE

CN?E.:C%RAL, FL 33914
HY

2. Principal Place of Business 3 Maling Acdress | |I|" III" II"l "
Sulte, Apl. #, eic. Suile_ Apl. ¥, etc. [0 GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applled For
. 65-1122892 Not Applicable
Zip Country Zip Country g $B.75 Additional
. 5. Certificaa of Status Desired a N ¥
. LY e f e e ¥ e —m tH S el R e m | St S et e e T L e T e - Bl -F»“;EqUIrOdM_ o — -
6. Name and Addi of Current Reygl. d Agent 7. Name and Address of New Reg. d Agent
) Narmg

Sireel Address {P.O. Box Number I3 Nol Acceplabia)

%) City FL | Zip Cooe
8. The mmenmd entity submilg this siatemant for the purpose of chenging its registered office of regigierad agent, or both, in the State of Fiarida. | am 1amnillar with, ana accept
the ooiigations of registered agent.
{NOTE ) whda DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. Added to Foes
. 1. ADDIMONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
ME L ] Dekee RLE Ochange [ Additon | &
o | e SARGENT, SANDRA W vt L g
" | sweerapmess | 612Fi5W 19TH AVENUE SINE) ADDRESS S 3
cv-51-2p CAPE_CORAL, FL 33914 ov-51-2P b
Tme 0. & 1 Delexe 1L ClClange [ Addton g
KAME TINGLE, JOSEPH R NARE
SMEE1 ADDAESS | 2210 CAPE CORAL PARKWAY W STREET ABDRESS
cv-s-2p | CAPE CORAL, FL 33914 £N-1-2P
e [ et 1TLE [OCenwe  [JAddiion
NAME NANE
STREEY ADDRESS STREET ADORESS
cov-51-20 COY-5T-20
ImE O Dekee MLE O Change [ Addition
_NAE N — PR - e NAME - - —— - - -
STREEN ADDRESS STREET AURESS
cy-51-2p CY-S1-2P
e T Der 1MLE Octange £ Addition
NAME NANE
STAEEY ADDFESS STREET ADDRESS
tity.51-2P COY-51-2IP
TE [ Delete e O cChange [ Addticn
NAME HAME
STAEE] ADDAESS STREET ADDRESS
Cv-51-20 cay-st-ze

indigeted o this pon or supplermental repor s true and accurale Bnd that my signaturd shall hgve the same legal
ol the corporation of )
¢hanged, or on an attachment with an acdrgss

SIGNATURE:

with

all giier like empowereq.

12, | harety certily thal the informalion supplied with this fling coes not quality kv the exemption staled In Section 119.07(3i), Floriaa Statsies. | further certify thal the Information
Ihe recever of rustes empxwered 1o gxecute this repon as required by Chapier 607, Florida Stalutes; and that rmy name appears In Block 10 or Block 1111

1 as |f mace under oath; thal | am an of direcior

[N M
‘l\ 5 I Aoz 239- T4 LA 00
AT vtk Proea 8

e



