2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070551 “ . Secretary of State

TROPICAL MANAGEMENT, iNC. 05-17-2001 91069 014 ***158.75
frincipal Place of Business Maliling Address
IO W HWY, 152 . 770 W HWY. 192 NUYUJUUT -
KISSIMMEE FL 34746 ORLANDO FL 34746 " ;
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59-3270941 Applied For
Naot Applicabla
Zi Zi i
P Country ® Country §. Certificate of Status Desired O $8'75 Addmonal
_ B . Fee Rqulred
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
JAFFAR, MAHBOOB Street Address (P.O. Box Number is Not Acceptable)
10121 CARRINGTON CQURT
ORLANDO FL 32836
City FL Zip Code
8. The above named enfity 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 titfe il applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) CoL
Tax filin pre UirB:fl:ﬂIIQ ;nd electsI toydo 50 : After MAY 1, 2001 Fee will$be $550.00 10. Elestion Campaign Financing $5.00 May Be
'g req : s - Trust Fund Contribution, [] Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 1 Defete TITLE (] change [ Acdition
NAME ALi, ASHIQ NAME
STREET ADDRESS | 10540 RAMBLEWOOD RD STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
TITLE Vv [ Detete TITLE [ Change [ Addition
NAVE JAFFAR, MAHBOOB N
STREET ADDRESS | 10421 CARRINGTON COURT STREET ADDRESS
CITY-81-2IP ORLANDO FL 49836 CITY-ST-21P
JAME - e - we = - Eoceteie.s—-f UHE - e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

13. ! hereby certify that the infermation supplied with this hlw does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true an 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 or the receJ r or trustea empowered to execute {his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with ali other like emdgowerad.

SIGNATURE: %H"&AL‘ i -9 _of (Y07)352-3317

SIGNATURE AND T\’PEG’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



