FILED
-~ 2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

> UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P0200000881 4 02-03-2003 92‘3)1:) 012 ***150.00

1. Entity Name

TROPIC TILE, INC.

Principal Place of Business Mailing Address

2218 SHADOW WOOD LANE 2218 SHADOW WOOD LANE
SARASOTA FL 34240 SARASOTA FL 34240

== NIRRT

2. Principal Place of Business :i.%dai&ug Address

Suite, Apt. #, etc. S““‘S" #, etc. [] CHECK HERE IF MAKING CHANGES

ViTE L

City & State f State ’ 4. FEI Numpber Applied For
\ 7AY) La_. 9(— 50 -~ 000 ,Q & 51/ Not Applicable

; , C N .
Zip Country }y o’) 3 / Oumr)Z/ M 5. Certificate of Status Desired 0 ?g‘gsq 3?::IOHE'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName; T i _
CATHERINE L. ASTRONSKAS, CPA, PA _HATHLY S A SEEK 10
I 'O, ri pjable) A
5900'S TAMIAM) TRAIL SUITE | Aals SR b e Ade
SARASOTA FL 34231 . \

irgsorn FL |S573%0

8. The above-named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
S!GNATU'I':'\:E : Z?/ ?

PR A
- Siefalre, typed or printeghiame of refistered agent and titla if applicable. (NOTE: Registered Agert signature reguired when reinstating) / DATE

Aﬂ::lifaN?\:;!! l;ﬁ:;ﬁ}ieégsﬂ;%)oo 9. Election Campalgn Financing $5.00 may Be
-_-y-l——'ua ) Trust Furnd Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. Vi ; ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D Eé 'I) S/ S J 7"' O celete TRLE [JChange  [J Addition
NAME SEEKINS, ROBERT K NAME
STREET ADORESS | 2218 SHADOW WOOD LANE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-ST-ZiP
TITLE O pekete TITLE [ change {77 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE : [ pelete TITLE [] Change . (] Addition
NAME ' T ) T T T e T | T e T o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiernental 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
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment y#th an address, with all other like empowered.

S AT E S GED . l/ZT !é?

SIGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dats | """ Daytime Phone ¥

SIGNATURE:

LS

AV

CR2E034 (10/02)




