Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000069701 © Secretary of State

1. Entity Name

TROPIC EQUIPMENT & PRODUCTS, INC. 05-09-2002 90087 038 ***150.00
Principal F_’Iace of Business Mailing Address

5023 ORANGE GROVE WAY 5023 ORANGE GROVE WAY SN S o
PALM HARBOR FL 34684 PALM HARBOR FL 34684 o )

S AR

3. Mailing Address

2. Principal Place of Business

May 09, 2002 8:00 am:

—Suite, Apt. B eRT —_—— =T==-0uiteFApEreleS—=smw= 7 - - T -+ 0 - DO NOTWRITE IN THIS SPACE~—
City & State %, R City & State 4, FEI Number Applied For
t o 59-3314216 Net Applicable
Zip Country Zip : Couniry i ) $8.75 Additional
. . H f 8] .
P PJH (AS §. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FER DEZ' K Strest Address (P.O. Box Number is Not Acceptable) ' R
5023 ORANGE GROVE WAY L e
PALM HARBOR FL 34684 P,
City F L 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.

CR2E034 (9/01)

SIGNATURE
Signature, typed ar printed name of registared agant and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
‘ L . ) H
9. ih\siﬁf)rporam‘)n is entglblde IT s:?tlstiyclits intangible At F“;f N?\z\:lulz !::EE 15.3"$l;| Sgsosﬂﬂ o 10. Election Campaign Financing $5.00 May Be
axi ”79 rgqu:remen and glects o do so. E( er May 1, ee will be N Trust Fund Contribution, O Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 celete TITLE [ Change  [C] Aduition
NAME FERNANDEZ, FRANK NAME .
staeeT anoress (5023 ORANGE GROVE WAY STREET ADDRESS e _ )
crv-srze  |PALM HARBOR FL 34684 or-sT-2P o R
TITLE D [ Delete TTLE ' [ Change  [T] Addition
NAME FERNANDEZ, CELIA NAME L
streer aporess | 5023 ORANGE GROVE WAY STREET ADDRESS Vi
crv-st-zp |PALM HARBOR FL 34684 CITY-ST-21P -
TILE [ pelete TILE {1 Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP ]
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP . GITY-57-2IP
TALE [ pelete TITLE [ Change  [J Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does it Or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is Irue angd-actTirate‘and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
" of the corporation or the receiver or rustee empowergd To exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an a’ilachmin with an address, with il other like empowered.

FRANK FERN
Srg)lelATURE:

; NG OFF}R OR DIRECTOR Date Craytime Phona #
pra—

or

VED A-23-2002 b2)1854344




