2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P92000005649

1. Entity Mame

TROPIC VENTURES CONSULTANTS INC.

Principal Place of Business

15320 COUNTRY COURT
FORT MYERS Fi. 33912
us us

Mailing Address

15920 COUNTRY COURT
FORT MYERS FL 33912-2389

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90048 043 ***150.00

[WRVA TR U VRV

WA

DO NOT WRITE IN THIS SPACE

L

].C_\pplied For

4, FEI Number

City & State City & State
650538142 T
Zie Country 4o Couniry 5. Certificate of Status Desired (] $8.75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e - T~ | ‘Name' " ° T om0 T - )
CEPPALUNL TONY V Street Address (P.O. Box Numbaer is Not Acceptabla)
15920 COUNTRY COURT
FORT MYERS FL 33919
City FL Zip Code

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.

-~

SIGNATURE

Signature, typed ar printed name of registered agent and utie if applicabla

{NOTE: Registerad Agenl signatura raquired when reinstating) DATE

9. This corperation is ellgible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criterla on back)

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND'DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TLE [JChange [ Additio
NAME CEPPALUNI, TONY V NAME

STREET ADDRESS | 15920 COUNTRY COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL GITY-ST-2IP

TWLE [ pelete TLE [ Change [ Acditio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

TITLE [ Delete TITLE . e e e oo~ [ Change . [ Addilioi
NAME = | e T S T oo o, T E reiis “NAME - T T T i tT °

STREET ADDAESS STAEET ADDRESS

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

TLE [ elete TIMLE (7] change [ Addtio
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete e O thange [ Additio
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ pelete TITLE [OJchange [ Additic
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-ZiP CiTY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for th,
indicated on this report or supplemental reporgs true angeaccurate and that my/si
‘equired by Chapter 807, Florida Statutes; and that ry n

of the corporation or the receiver or trustee
changed, or on an attachmsnt with an ad

ute this repor

A L e

fption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shali have the same legal effect as if made under oath; that | am an officer or director

e appears in Biock 11 or Block 12 if

//';o 2060

SIGNATURE: _ (X)) /<% Vi %%

JATURE AND T'!’y OR PRINTED NAME OFIIGNING QFFCER OR DIRECTOR

v f Data '/ Daytime Phong #




