2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@3000051050 A gc}‘géazr(;fogfségi?tg "

1. Entity Name

TROPICAL LEASING, INC. 04-18-2002 90359 028 ***150.00
Principal Place of Business Mailing Address

11 LAKESHORE DR. 350 NW ALIGE AVE

KEY LARGO FL 33037 STUART FL 34994

g " AN R T

2. Principal Place of Business 3. Mailing Address IS 2
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cjty & State City & State 4, FEl Number Applied For
- /JAA_,% ~C Stuat Fl 53-3198725 Not Applicable
Zi Country Zip Country [} " ) - $8.75 additional
5. Certificate of Status Desired O '
32037 Moioe- 134994 —| NMasmlim - > VR I W00 5 Foo Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : CE ' *

COLLIER, GEORGE Cromao Lo
! Street Address (P.O.’Box Number4 ot‘Acceplabl

11 LAKESHORE DR. PAN A/Q)ﬂ.—zl_ﬁ,‘_&,
KEY LARGO FL 33037

City . Zi 4

Stica =t FL | 2254

8. The above nameg.gntity submits this statel tdor the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrfne, typed or prirﬁ namg of 1 registersd {gant and titla if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
9. This gprporat'ign is e§gible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 19, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe‘:as
(See criteria on back) O Make Check Payable to Department of State
1. x OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TMLE P O pelete TITLE O change  [] Addition
NAME COLLIER, GEORGE NAME
steer aooress | 11 LAKESHCRE DR. STREET ADDRESS
CITY-S7-21P KEY LARGO FL 33037 CiTY-5T-2IP
e 3 pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP i . - homesrze o
TITLE ' O petete TME [dChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE . [ Detete TITLE [JChange [ Addition
NAME e o NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TALE ’ O] Detete e O Change [ Adtition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurgis and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the.corporaiion or the recgieE? or trustee empowered 10 e té 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 attachpr&nt with an address, with all oth#f like empowered. 9-@ ’
4-S ~02 2¢0.08/%

Date Daytime Phone #

.\J

SIGNATURE;

}fsm\runs AND TY,

r

CR2E034 (9/01)



