2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # P94000046183 Apr 05, 2000 8:00 am
TROPTECH INC. ecretary of State
04-05-2000 90095 017 ***150.00
Principal Place of Businass Mailing Address
5018 N.W. 62ND COURT P.Q. BOX 140866
GAINESVILLE FL 32653 GAINESVILLE FL 326140866 |
rp052234
T i AR QDI CR S
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 DO NGT WRITE IN THIS SPACE
City & State City & State . 4,-FE| Number - Appflied For -
’ 59-3250147 Not Applicable
Zip Country Zp Country 5. Cerlificalé of Status Desired O $8'75 Additionaf
: T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
FOWLER, ELANOR B Street Address (P.O. Box Number is Not Acceplable)
ROUTE 3, BOX 1684E |
LAKE CITY FL 32055 |
City ] FL Zip Code

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

SIGNATURE
Signature, typed of pnntad name of registared agent and tle if apphcable {NOTE: Ragistarad Agent signature required when reinstating) ‘ DATE
. v i PR . . . ' !

8. This corporation is ellglbI: to satlsfy(:\'ls Intangible FI:.IE NOw!!! I;EE 1S $150.00 10. EI%;ction Campaign Financing $5.00 May Be
Tax f|||r1_g rgqu:remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Cantribution. | Added to Faas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE | (] Change [ Addition

e PRESTON, SCOTT N

STREETADDRESS | 5018 N.W. 62ND COURT STREET ADDRESS ‘

CITY-57-2IP GAINESVILLE FL 32653 CITY-$T-2IP |

TITLE D 7 Delete TITLE {J Change [ Addition

NAME FOWLER, PHIL HAME _

STREET ADDRESS 1220 NW '|2T|-| STHEET' SU“’E 5 . STREET ADDRESS _ |

CITY-5T-21P GAINESVILLE FL 32601 CITY-ST-2IP

TITLE 7 Detete TITLE [ cChange [ Addition

TEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Deiete TITLE (I change ] Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

! OITY-ST-2P CITY- §T-2IP !
TITLE 7 Detete TITLE I [ Cnange [ Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

GITY-ST-2IP GITY-ST-2IP |

TILE [ Delete TILE \ [ change [ Addition

NAME NAME |

STREET ADDRESS . STREET ADDRESS {
CITY-ST-ZiP CITY-ST-2IP |

13. | hereby cerliiywthat the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is truz and accurate and that my signature shall have the sa

of the ¢orporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statut%s; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmen

SIGNATURE: _ ELa7IB @UW?‘QSYJQH%

all other like empowered.

ion 119.07(3)(?), Florida Statutes. | further certify that the information
me legal eftect as it made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yz w0 3330306

ate Oaytima Phane #

e

CR2EQ34 (9/99)



