FILED

2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-07-2003 90197 012 ***150.00

DOCUMENT #  P92000005649

1. Entity Name

TROPIC VENTURES CONSULTANTS INC.

Principal Place of Business Maifing Address
15820 COUNTRY COURT 15820 COUNTRY COURT
FORT MYERS FL 33912 FORT MYERS FL 33312

AY . £996150

S IR W

2. Principal Place of Businaess

Suite, Apt. #, elc. Suite, Apt. #, etc, ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0538142 Not Applicable
i Countr Zi Count iti
P ounity P mry 5. Certlficate of Status Desired O $8.75 Additional
CI— - - e o e ea e P — s o i E— - RS e o Swm - s '._Eee;ReFl';l"q - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CEPPALUN]’ TONY V Street Address (P.O. Box Number is Not Acceptable)'
15920 COUNTRY COURT
FORT MYERS FL 33919
' . City Zip Code:
, FL
8. The above named entity’ subrit. thrs st e ent for h purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regifiered agént.
SIGNATURE L{ | 3
: Signﬁum‘ lypﬂnr printed name of registebd agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE!
FILE NOW!!! FEE IS $150.00 .
| . Election Campaign Financin .
-After May 1, 2003 Fe.e will be $550.00 t ? Trust Fund Coﬁ'r?bulion. o O Egj.e(c’jQDN;?;E ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pejete TITLE [J Change 7] Addition
NAME CEPPALUNI, TONY V NAME
sTReeT A00RESs | 15820 COQUNTRY COURT STREET ADDRESS
CITY-§T-21P FORT MYERS FL CITy-$7-2F
THLE ' O Dekete e T Ccrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P L i L i
TITLE ' 7 Detete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TILE (O Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-S1-2P "
TLE O Detets TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i CITY-ST-2IP )
TLE O pelete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

I he i ptyualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, T further certify that the information
indicated on this report or suppleffiental repg) fte And that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporalion of the receivef or trustes g/this report as required by Chapter 607, Fiorida Statutes; and that my name appears.in Biock 10 or Block 11 if
changed, or on an attachme ith agr adgfess, wj ikempowered.

SIGNATURE: WIRED - Yfa /03

. slcntns AND TYPED GH PRINTES NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dah Daytima Phone 4

12. | hereby certify that the information£upplied with this filing does
t

CR2E034 (10/02).

I



