2000

L )

UNIFORM BUSINESS REPORT (UBR)

Prpelot 2~

DOCUMENT # ¥ 930000 S10SO i
1. Entity Name ' \?.\ F!LED
TROPICAL (EASING, TNC q0SEP 1B A1 25
Principal Place ot Business Mailing Address T" 2o BE TR \ai,rF‘ig}g%lA
Il La Reshore Dr, e .
Key LARGo, FL 33037
2. Principal Plac_:qpf Business , 3. Maziling Address
 eeiE 300 N. Drmae le'f
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
o ) Lt‘; T S%LL ;ﬁt’\r)\'l‘ . FL_ 567 -3 iq TS NZ?Applicable
Zip i Country Zigp 99 ¢ g ;ﬁ:‘g nT /}\j 5. Certificate of Status Desired  [1] fi'gg:‘i‘?:;"m‘_a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEoRGE Co/f1ER

/Il Lake Shor€E Priv—e

- KEY LARGO, F¢ 33037

veme o eopees ColliER

Street Address (P.0. Box Number is Not Aggeptable)
1 LEKE Shpre DA

N KEY LARG-O

FL

25627

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

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do s0.

Signatute, typad or printed name of registered agent and title it applicabls.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

10. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) (]
. 'OFFICERS AND DIR| ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE /Kég oENVT r e 1 Delete TMILE [J Change [ Addition
NAME GED 6,4:"' C’O f / /=1 NAME
/2.
SREETADORESS | 77~/ fom /_'])\ . ) STREET ADDRESS
CITY-ST- 2P e Fe :}930 27 CITY-5T-2IP
< t= | Vs W I )
TITLE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADERESS STREET KDDRESS
ory-stap | T ; - D B
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME 4!3{][31:;34085'54____3
STREET ADDRESS STREET ADDAESS -09/28/00--1 1039--008
ITY-ST-2P OITY-S7-7P s {5000 w3150 10
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental 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 corporation or the receiv
changed, or on an attachm

SIGNATURE:-

rustee empowered (o e
wilh an address, with all oth

Iké gmpowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.g — €O

SIGWURE AND TyPED BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Dale Draytime Phone #

CR2E034 (5/00)



yh9e tut 3-

Tropical l.easing, inc.
300 North Dixie Highway
Stuart, Florida 34994

Tod Free No 800-898-8308 Phone number  561-692-0801
Fax number 561-662-9120

September 8, 2000

Florida Department of State - - = e .- e — _ -
Division of Corporations

P.0. Box 6327

Taliahassee, Florida 32314

Dear Sir or Madam:

Upon researching the net, | discovered that the Annual Report for Tropical had not been filed
this year. This letter is to inform you that | had to request a new URB form to be filled out
and filed because T did not receive notice of this form which [ always have in the past.

Enclosed is a check for the renewal for $150.
Thank you for your consideration in this matter.
Sincerely,

6/0%@\_/

George Collier
Tropical Leasing



