FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90009 024 ***150.00

A '
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p94000043363

1. Entity Mame

TROPIC TRAILER, INC.

v

Principal Place of Business

14676 S Tamiami Tr
Fort Myers, FL 33912

Mailing Address

14676 S Tamiami Tr
Fort Myers, FL 338912

660953

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 indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an

2. Principal Place of Business 3. Mailing Address . .
14676 S Tamiami Tr 14676 S Tamiami Tr
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Fort Myers, FL Fort Myers, FL 65-0494810 Mot Applicable]
Zip Country Zip Country .
33912 USh 33912 USA §. Certificate of Status Desired D Eese'gesqfifgg"ma'
©T=== & Name and Address of Cufrent Registered Agent "™~ ~ ' - T~ 1.Name and Address of New Registered Agent™ ™~ =
Name .
Eli J. Mendes Street Address (P.O. Box Number is Not Acceptable)
1800 Atlantic Ave
N Fort Myers, FL 33903 - _
City FL Zip Code
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 Florida.
SIGNATURE : -
;Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"8, This corparation is eligible to satisfy its intanglbh - ) oo e -
. Tax filing requirement and elects to do so. 10. Elzcs?:';:dagngﬁguzg‘:mmg $5.00 May Be
(See criteria an back) i -A Added to Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME President [[] et TmE [ crenge [[] Addiion 3
NAME Eli J. Mendes NAME 8
steeTanoress | 1 800 Atlantic Ave STREET ADORESS §
crv-s7-2¢ N Fort Myers, FL 33303 CITY -S7-2IP §
TME Sec/Treasurer [ ] Deite me [ Crange [ ] Addtion | 5
NAME Eli J. Mendes NAME
smesTabDRess | 1 800 Atlantic Ave STREET ADDRESS _
arv-st-zk [N Fort Myers, FL 33903 ey S5v-2p ' _
TITLE [ ] Ceete TIRE - " [ Crange '] Addton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 29 CITY - ST-ZiP
TRE {] Delete TTE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY . ST- 2IP CITY-ST-2IP
TITLE \ 210 [ Deles e T { ] Change (] Addtion
wMe ) L NAME v ) T '
STREET ADDRESS |-+ , . LT STREETADORESS | . =" * SR
CITY-ST<ZIP.; |y 2o o fery-stamee TS
TITLE - - e p——— [N ,.[3 Delete TITLE — . . e e _D Change E} Adgtian
RAME -« S T R NAME - . ! vy o
STREET ADDRESS TrrmeTm o e STREETADDRESS | o -
CITY - $T-ZIP cY-ST-ZiP

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, gr.on an attachment with an address, with all other like empowered.
SIGNATURE: 28/00 / ygr-uyzd
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytirme Phone #

STF FL3Z381F.1




