2001 UNIFORM BUSINESS REPORT (UBR) FILED

D Apr 25,2001 8:00 am
b
1. Entity Name .
TROPIG 1 ORCHIDS, ING T ecretary of State
P 04-25-2001 90053 049 ***150.00
Principal Place of Business Mailing Address
2434 NEFTUNE ROAD 2434 NEPTUNE ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ] ‘"“ll’ nl "I” l || N || H "H "‘ Imll ”Hl mll n”l ‘ll' |I|\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-3285356 Applied For
Not Applicable
z Count i "
* ountty Zip Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABETTO' JAMES A Street Address (P.O. Box Number is Not Acceptabie)
2494 NEPTUNE RD. 9 p
KISSIMMEE FL 34744
City FE_ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tre it applicabls (NCTE: Regislercc Agent signaure required winen reinsiating) DATE
9. This corporation is ligible to satisfy its Intangiole FiLE NOW!!! FEE IS $150.00 . . ‘
10. Elect
Tax filing requirsment and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Triztlizr?ciaggjt?;uigsnmng O fi‘egomr‘g?éfe
(See writeria on back) 1 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 0 Detste TIME O Chenge ] Addition
NAME SABETTO, JAMES A HAME
sTreer anoResS | 2494 NEPTUNE RD. STREET ADDRESS
CITY-51-2IP KISSIMMEE FL 34744 CITY-ST-21P
TITLE D [ elete TITLE [ onange [ Addition
NAME SABETTO, CYNTHIA R NAME
sTReeT a00REsS | 2494 NEPTUNE RD. STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (] Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TILE [ Defete TITLE {7] Crange [ Addition
NAME MAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TILE [ pekete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachthent with angddrass, with all offfer like empowere?.

SIGNATURE: / Lol CYNTH I8 SARS IWrs &~/20)

/ /mnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deiptime Phara #

|4

U320 :

CR2ED34 (10/00)



