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' 2002 UNIFORM BUSINESS

— e

REPORT (UBR) |

DOCUMENT #

1. Entity Name

TROPIC EXPRESS, INC.

P01000114470

Principal Place of Business

505 N.E. 4TH STREET
OKEECHOBEE FL 34972

Mailing Address

PO BOX 284
OKEECHOBEE FL 34873

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4. atc.

Suite, Apt. #, etc,

FILED
~ Jun 27,2002 8:00 am
Secretary of State

05-27-2002 90484 022 ***150.00

. LI RRV ALY

ARG mAD R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiiad Far
G 5 - { / (7/ (’/3 L/ 3 Not Applicable
“p Country “p Country 5. Centificate of Status Desired (] 2?3‘221 L‘;‘?:;'b"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
. Name
ae) =g TAN STGEORGE'N' o e e e g S R e ma x| e mm e 2 e cmmm e ) P — .
0 ! N'ESQ. Swreet Address (P.O. Box Number is Not Acceptable)
505 N. E. 4TH STREET
OKEECHOBEE FL 34972
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGN}TUFIE
- Sipnature, typed of phied name of (sgisterad agent and utis if applicebla {NOTE: Rsgistarad AQent QNaTure requised when sesnstaling) DATE
8. This cerporation is eligible to satisly its intangibla FILE NOWIHl FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee will ba $§550.00 o $r3:l'::n dag;;ﬁ;.;\mi::n cing fie?j?ohnge
{See criteria on back) Make Check Payable to Department of State

CR2E034 (9/01)

)

1, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ etete e [ Change [ Addition

NAME KONSTANTAKIS, GEORGE N NANE

swer aooness | 505 N.E. 4TH STREET STREET ADDRESS

CITY-£7-2P OKEECHOBEE FL 34972 CITY-ST- 2P

TIRE J&CF&Q ¥ WATF D‘Q_ B 1 Delete me [JChange [ Addition

NAME i NAME

sreerioess | O tRETTOR STREET ADDRESS

CITY-5T-21P CITY-§1-2P

TTLE O Detete TITLE . ‘ - [Jchngs_ . [T.addition,
S T SR PP e e T | TS S === o=

STREET ADDRESS STREET ADDRESS

cIve-st-7p CITY-ST-2iP

VITLE O] peiete TILE [Ochange [ Addition

HAME NAME .

STREET ADORESS STREET ADDRESS

CiTY-51-20F CIrY-ST-2P

e O detete TILE [ change  [J Aaditien

NAME NAME

STREET ADDRESS "N smEzT ADDRESS

CITY-ST.2IP CITY-5T-2PP

TIMLE O oelete TITLE [ change [ Aadition

NAKIE NAME

STREEY ADDRESS STREET ADDRESS

COFY-ST-2P , CITY-ST-2P

changed, or on an attachment with an address

ith all other like e

13. | heraby centily that the Information supplied with Lhis liling does not quality for the exemption slated in Section 119.07(3)i}. Florida Sialuvies. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

— $e3-(SY2y

SIGNATURE:

3-/3-0

Oaylime Phone #




