2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000029954 Mar 28, 2000 8:00 am

1. Entity Name

TROPICAL POCL REPAIR, INC. Secretary of State

03-28-2000 90063 047 ***150.00

Principal Place of Bu nessae . Mailing Address .
126 SE m?m%' 4S5pPoINT 126 S DR OSSPOINT

PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983

us T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0402 1 04 Applied For
Not Applicakle

2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ . N ; . - o . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 77
: Name

WiLLIAMS’ FRA IK E : Street Address (P.O. Box Number is Not Acceptable)

126 SE CROSSPOINT DRIVE

PORT ST. LUCIE FL 34983

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if apphcable. [NOTE: Hegistered Agent s:gnatura raquirad when reinstatng) DATE
. o L ) o e _ . § B
g sues e s L et AY 1, 2000 Fes il be $58bg0 | " Elcten Campagnrercog - $5.00 v bo
i = ’ ’ - Trust Fund Contribution. O Added to Fees
' {See criteria on back) a Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelets TTLE [ Ghange [ Addition
NAME WILLIAMS, FRANK NAME
STREET ADDRESS | 126 SOUTHEAST CROSSPOINT DRIVE STREET ADDAESS
om-s1-2¢ | PORT ST. LUCIE FL 34983 | omst-ze
TME O Delete I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE - - T oelete § e O ﬁange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete HILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelete - | me [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP f'\ CITY-5T-21P

13. 1 hereby ceniify that 1he information supplied with tis fling does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is tjue pind acswrede and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment il otherlike empowerad.

SIGNATURE: _( SJCiy s N 222 90 L6344 -05%

ATORE ANDT\'PE@INTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2ZEQ34 (9/99)



