FILED 2
2003 FOR PROFIT CORPORATION ;
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
DOCUMENT # P02000100113 ecretary of State
1. Enlily Name 04-11-2003 90137 031 ***150.00
GONE TROPICAL, INC.
Principal Place of Business Mailing Address
163 BABYLON LN 163 BABYLON LN >
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Busineg, ailing Address “|||l||| m |||‘| “I” "‘" ||”| IIIII "IH Ilm IM' ”|I| ll"l ““ |||'
1558 E Rabeock st | O oy, 33791
i L]
Suite, Apt. #, etc. Suite. Am' # etc:, \Eé—lECK HERE IF MAKING CHANGES
ity & B B City &ate\ 4, FEI Number Applied For
A Ouf ne FL Ir‘ dn‘l'[ C, F L— 'l %65 Ll" l Q\q Not Applicable
Zi 1 £ip C uRtry " ; $8.75 Addttiona!
3 é\olo l L ‘UlgA Bg\q 01‘_ ) USA_ , 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regtstered Agent 7 Name and Address of New Registered Agent
Name
SHUMATE' DAVID H Street Address (P.O. Box Number is Not Acceptable)
163 BABYLON N
INDIALANTIC FL 32903
. City FL Zip Code
B. The above named entity supmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereé:_l‘_,ag_'ent. .
SIGNATURE -
Signaturs, typad ar pnnlad name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
cet FILE NOWHN! FEE IS $150.00 . ) ol
9, Election Campaign Financin
i After May 1, 2003 Fe_e WIII be $550.00 TrustIFund Co?’wlr?bution. ? O fdsd.cgﬁohlizifs
Make:Check Payabls to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
LT D ) 1 Delete TME O change [ Addition | &
NAME SHUMATE, DAVID H NAME s
sTreer AD0RESS | 163 BABYLON LN . STREET ADDRESS 3
CITY-5T-2IP INDIALANTIC FL 32903 ‘ CITY-ST-7IP a
- o
TIMLE D . [ Delete TITLE [dChange [ Addition 5
NAME SHUMATE, VICKIE L NAME
STREET ADDRESS | 163 BABYLON LN STAEET ADDRESS
CITY-5T-2IP INDIALANTIC FL 32903 CITY-ST-2iP _ i
e ’ O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTy-ST-2IP - CITY-ST-2P
TITLE I SRR [ Delete TITLE : o« . [Ochange [JAdcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF )
TIiE 0 Detete TMLE ‘ ' A (J Change [ Addition
NAME . NAME ° )
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivep or trustee empowered g execute 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 atigchghent ftkh an addresg, with gl gther like empowered.
: zi L. L Le
- . -n
S S g3 (217772034
SIGNATURE: B T ARG RV :Q ua g3 @2y 203
SIGNATURE AND TYPED OR PFIIN‘PEﬁ NAME OF SIGNING OFFICER OR DIHECT Date Daytima Phona #



