FILED
RPORATIO
u%ﬁg?)lla:lannsg&FelgscgEPgnT (UB':I) Jan 08, 2003 8:00 am

DOCUMENT #  P93000007014 Secretary of State

1. Entity Name 01-08-2003 90158 014 ***150.00
SUBTROPICS, INC.

Principal Place of Business Mailing Address
3222 N MAIN ST 6716 NW 67 AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32653

S BTG W

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3158971 Not Applicable

e Couniry Zip Country 5. Corlificate of Staws Desred ~ []  98-19 Additional
Fee Required
—-. .. 6. Name and Address of Current Registered Agent . Dl e e _7. Name.and Address of New Reglstered Agent
Name
BUNZMANN, HAL P. Street Address (PO. Box Number is Not Acceptable)
6716 NW 67 AVE
GAINESVILLE FL 32653

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed hame of registerad agent and title it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election C F
After May 1, 2003 Fee wil be $550.00 et oo 0 Aoy ¢
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me ) O Delete e [ Change [ Addition
NAME N, BUNZMANN, SALLY D NAME
STREET ADDRESS | G716 NW 67 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE P 1 Delete TITLE [ change [ Addition
NAME BUNZMANN, HAL P. NAME
STREET ADDRESS | 6716 NW 67 AVE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-5T-21P
CTME e - - T -Delete TITLE . . [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cny-st-zp | -
TITLE ’ [ Detete TITLE : (J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-§7-21P o ) CITY-ST-2IP
TILE - [ bekete TITLE ' . * [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thai the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11f

changed, or on an attachment an address, with all other likgeempowered.
traele, Dsoyimen /C.05 353 370438

SIGNATURE:
SIGNATURE AND TYPEMR PRINTED KAME OF SIGING $FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




