2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000012522

1. Entity Name

TROPICAL PALM INVESTMENT CORP.

Mailing Address

>1400 - COLONIAL- BLVD.
SUITE 33
FT. MYERS FL 33907-1052

Pringipal Place of Business

P e

WU -

1 %55 - COLONIAL-BE
SUITE 33
FT. MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90088 014 ***150.00

| Bs above s eb

WU

ARG

oL

Svite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

GRUNERT, JUERGEN

City & State City & State 5 [13999
6 21 Not Applicable
{ Nt " .
2P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1400 COLONIAL BLVD.

SUITE 33

FT. MYERS FL 33907 o REE
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla. b
SIGNATURE

Signature, typed of prinded name of refistered agen and Wi if applcabls. HIOTE" Reglstered Agent signatues required when anstating) DATE
. . o } "
9. This corporation is aligible 1o satisfy its Intangibie ~ FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tex filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added to Faes
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TILE [ Change [ Adgition | §
NAME SEMMLER, DIETER HAME %
STREET ADDRESS | 6277 BAD CAMBERYTS STREET ADORESS Q
cITY-§1-2IP GIESBERT LIEBER STR 18 GITY-ST-2iP &
1

TITLE SvPD [ Defete TITLE O changs [ Acdicion | &
NAME GRUNERT, JUERGEN NAME
STREET ACDRESS | 11886 GRAND ISLE LN. STREET ADDRESS
CATY - ST- TP FT. MYERS FL 33813 GITY-§T-21P
TILE O] Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TMLE [ peete TiLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST-2IF
TITLE [ Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CiTY-$T-2IP

I,
bl
s,

13. | hereby certify that the information supplied wj
indicated on this repert or supplemental rep
of the corporation or the receiver or trustee,
changed, or on an attachment with an a

3ify, for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
oert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

SIGNATURE: ey

D rysn OR FRINTRD HlaME OF FIGNING OFFICER OR DIRECTCR

Date Dau‘ﬁme Phona #

oo (F)%as

SIGNWN
/

/S



