FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069701 Secretary of State

1. Entity Name 03-24-2003 90163 024 ***158.75

TROPIC EQUIPMENT & PRODUCTS, INC.

Principal Place of Business Mailing Address

5023 ORANGE GROVE WAY 5023 ORANGE GROVE WAY

PALM HARBOR FL 34684 PALM HARBOR FL 34684

I N A AR
Suite, Apt. #, etc. Suite, Apt. #, elc, x] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

59-3314216 Not Applicable
Zip Country Zip Country . . $8.75 Addtionat
5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent

___7. Name and Address of New Registered Agent ~

Neme e i J. Fer nende 2

FERNANDEZ, FRANK
5023 ORANGE GROVE WAY

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684 5023 Drongt oreove (Deoy

Y D lon Lerlro~ FL |27 ¢, §¢

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations .regislereda S .
pxdd - (ehii . bernandez, iﬁr)ayclncf 3_/: 503

e Ot registerad agenl and title ‘yﬂp\icable. (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

Signatura, typed or prirted

FILE NOW!! FEE IS $150.00 ) N :
9. Efection Campaign Financing $5.00 May Be
_Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State. B
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIE D X Delete e [Jchange [ Acdition
HAME FERNANDEZ, FRANK : NAME
streeTaconess | 5023 ORANGE GROVE WAY STREET ADDRESS
CITY-5T1-219 PALM HARBOR FL 34634 CITY-ST-2IP P
TME D O Delete TMLE es |. d‘_d . W' Change  [] Addition
NAME FERNANDEZ, CEUA NAME £ rrnar? de 2, @ C_Jl [
swreer ADDRESS | 5023 ORANGE GROVE WAY STREET ADDRESS SOA3 O, ranap @ rev e w"’f
CITY-ST-2P PALM HARBOR FL 34684 Ciry-51-2IP Pl drbior, E SELEY
TILE ) - — -[l-Deister= . —J=TME = = — @aﬁg_-ﬁl ~ i O3 Change & Addition
NAME NAME ‘M CiSL o G. F;I‘Mr\tﬁ_z.
STREET ADDRESS STREET ADDRESS Sob . hROVO. S +.
CITY-ST-2IP CITY-5T-2iP doanha L. 29
TE O Delete TITLE a3 rer- : [ Change B, Addition
NAME NAME Gaston F. feragnde z
STREET ADDRESS smectsconess | /R 466 Cow niry 2 Cir .
CITY-5T-2:p CITY-ST-2IP Eﬁ\fh EL 336238
LE 3 Delete TLE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Co STREET AODRESS
CITY-§T-21P ) . CITY-ST-21P

12. | hereby certify thatthe 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: éf@m{\r F%Uﬂ@n/fbj: 5!‘:16\")4@2 3/12/03; (727) 1383048

SIGNATURE AND TYPE( AR PRINTED NAME OF IGNING OFFICER OR DIRECTOR § ). & 1 /. L Date] * Dayime Phone #

AY  RAAGAGH

CR2E034 (10/02)




