2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00
DOCUMENT #  PG2000005649 S%léretary of Stateam

1. Entity Name
TROPIC VENTURES CONSULTANTS INC. 03-13-2002 90131 002 ***150.00
Principal Plzce of Business Mailing Address
15%20 COUNTRY COURT 15920 COUNTRY GOURT
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address Hlmlm “I ll”l ” “llm IIW II””I"' |"|| INI ||“||‘I|“I|’ ‘|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0538 142 Not Applicable
Zip o _C.oumry 7 1. a0 o Country __|_8- Ceriicate of Status Desired O $8.75 Auditioneal
. o o . o= e PO B/, -~ — = - FeeRequired _ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEPPALUNI, TONY V Street Address (P.O. Box Number is Not Acceptabie)
15920 COUNTRY COURT
FORT MYERS FL 33919

City FL Zip Code

8. The abova named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and Litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. :Ir'h;(sfﬁﬁ:p?rangn is erllltgalzllg t(IJ se:tlstfy;’ts Intangibla FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
axfiiing requirement and elects o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on bagk) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ palete TITLE [Jchange [ Addition
NAME CEPPALUNI, TONY V NAME
STREET ADDRESS | 15920 COUNTRY COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zr | _ L —_— ) . CU{*ST*_ZIF_’ o _
e 7 Deiete me [Jchange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-§T-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
'cyfate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f’?z[s [ Doo2 G Y]-4 32~0238

/s“lsmﬁu?! *D TYPED OR PRINTED NAME ?( ?(mma OFFICER OR nmecron -~ Date Daytire Fhone #

13. | hereby certity that the information supplied with this f]
indicatec on this report or supplemental
of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

~

CR2E0Q34 (9/01)

AY  £28i8i0



