- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it P94000074312 Feb 28, 2000 8:00 am
HAWAIIAN TROPIC EUROPE, INC. Secretary of State
02-28-2000 90160 001 ***300.00
Principal Place of Business Mailing Address
P O BOX 265111 P O BOX 2651t
DAYTONA BEACH FL 32118-5111 DAYTONA BEACH FL 32118
us us - Vo
T . R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3286689 Not Applicable
4 Country Zie Country 5. Cenificate of Statvs Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ADAMS, LARRY L Street Address (P.O. Box Numbper is Not Acceptable)
1190 US HWY 1
ORMOND BEACH FL 32174
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed name of registared agent and ttie if applicable. {NOTE: Registered Agenl signature required when rainstating} DATE
]
9, 'Tl'htsfﬁ:lorporatpn is eligible to satisfy its Intangible FILE. NOW1!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE [ Change ] Acdition
NAME RICE, RONALD J NAME
STREET ADDRESS 175 OCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-S8T1-2IP
TITLE VP [ pelate TITLE {J Change [ Acdition
NAME JENNINGS, WILLIAM F NAME
STREET ADDRESS 25 SHADOW CREEK STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL ’ CiTY-87-2IP
TILE VP ’ [ pelete TITLE O change ] Addition
e ADAMS, LARRY L v
STREET ADDRESS 687 OCEANSHORE BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TTLE VP [ Delate TTLE [ change (1 Addition
NAME SURRETTE, JACK E NAME
STREETACDRESS | 497 PALM AVEN STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE VP [ Delete TITLE ) Change [ Addition
NAME MURRAY, FRANK NAME
sreet ooress | 3 WHITESTOWN INDUSTRIAL ESTATES STFEETADLRESS
CITY-ST-2IP TA.LLAGHT DUBUN 24 [R CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfalireport is true ang ac te 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 receiver orfrug e this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

Daytime Phone #

‘changed, or on an attachment, witif arf address, with ike empowered.
SIGNATURE:C); At 7 C A’m/ 22 74 Dj?/aoo Jof-(17-555%

CR2E034 (9/39)



