2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000008541

1. Entity Name

TROPICAL STORM INC.

Principal Place of Business
4700 BARNA AVENUE STE. 803
TITUSVILLE FL 32780

Mailing Address
4700 BARNA AVENUE STE. 603
TITUSVILLE Fv 32780

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

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

05-01-2003 90373 046 ***158.75

IERRRNEAT MG

[ CHECK HFRE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
71-0896753 Not Applicable
B’ $8.75 Aaditiona!

Zip Country Zip Country

5. Centiti f Status Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STACHUM, MARLENE G
4700 BARNA AVENUE STE. 603

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

TITUSVILLE FL 32780

City

FL Zip Code

8. The above namead entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

et
SIGNATURE
Signature, typad or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) 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 Furnd Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02)

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TITLE [ Change  [] Addition
NAME STACHUM, MARLENE G NAME

sineer a00RESS | 4700 BARNA AVENUE STE. 603 STREET ADDRESS

CITY-§T-2IP TITUSVILLE FL 32780 CITY-ST-2IP

TILE O elete TITLE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

me | ' ' 1 Detete e D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [T Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE [ pelete TTE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TiTLE O petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seciicn 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 legal effect as if made under cath; that | am an officer or director

of the corporation or t Biver or trusyme empowered o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptsgith an Fddress, with ajfother likgfeipow .

a rla () TN
2 £

SIGNATURE:  AZaROcE) (& Fszactyiiml

42 03 (32/)69.008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #



