2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069701 Apr 04, 2001 8:00 am

1. Entity Name
ecretary of State
TROPIC EQUIPMENT & PRODUCTS, INC. g e s

Principal Place of Business Mailing Address

5023 ORANGE GROVE WAY 5023 ORANGE GROVE WAY

PALM HARBOR FL 34584 PALM HARBOR FL 34684 ) n ‘
cooais4e

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

City & Siate City & State 4. FEINumber 509314216 Applied For
Not Applicable

Uy

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
= - T T ke Fme s sl T e A et Tms o DD T _*Name- E ~ = ar = e e = i
FERNANDEZ, FRANK
Street Address (P.0. Box Number is Not Acceptable
5023 ORANGE GROVE WAY )
PALM HARBOR FL 34684
) City FL Zip Code

B. The above named entity submits this statement for the pU its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ==,

Slgnﬁure 1y6eo of printed name of reglstered agent ntand title if apphcabla / (NOTE: Ragistered A;a.m sigr;x;lura vequ’wr;d v;l:n;n reinstating} ) . DATE
. . . T . . . '
9. ;r"hls;]:.orporatlc‘)n is ehglblg 1c1J sansfyéts Intangible %EA P~||10W!.11 FFEE |..°;H$t1’ 50.00 10. Elsction Campaign Financing $5.00 May B
ax filing rgqulremem and elects teo do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ pelete TIRLE : [l Change [ Addition
NAME FERNANDEZ, FRANK NAME
sTReeT ADDRESS | 5023 QORANGE GROVE WAY STREET ADDRESS
CITY-87-ZIP PALM HARBOR FL 34684 CITY-§T-21P
TILE D O Delete e [Jchange [ Addition
NAME FERNANDEZ, CELIA NAME
STREET ADDRESS | 5023 ORANGE GROVE WAY STREET ACDRESS
oTv-5-2P__ | PALM HARBOR FL 34684 CiTY-ST-2P
TILE [ Delete TMLE ) o . — _[J.Change.. [ Addition-
. i _ i . i — U e il b oo e s il
ST NAME T TR s~ o e - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE ") Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CY-ST-21P CITY-ST-2IP
TME | [ Delete TILE . [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplis ' 3 does not qualify for the exemption stated in Section 119.07{3}{i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenigreport | accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustes empowere & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: &7 222, 2.0 / 3-29-2001 ___(92).985-4344

MCER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

4



