2001 UNIFORM BUSINESS REPORT (UBR}) FILED

1 Eouy e ecretary of State
TROPIC ZONE OF PINELLAS COUNTY, INC.
04-27-2001 90282 014 ***150.00
Principal Place of Busincss Mailing Address
391 MANDALAY AVE. 391 MANDALAY AVE.
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumnber 59—3286795 Applied For
Not Applicable
Zi Count 7 Countr i
P puntry P uniry 5. Ceriificate of Status Des'red d $875 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECIALE, SUSAN G S AT PO BT e ST Aeeen s
rec ross . Box Number is Not Acceptatre
391 MANDALAY AVE. b perie R Atoep
CLEARWATER BEACH FL 34630
City Zip Code
8. The ahove named entily submits iis statement for the purpose of changing its reqgistered office or registered agent. or both in the State of Florida
SIGNATURE
Sigrature tyoed o° printed rame of registercd ageet and Lite * appiicable. (MOTE: Regisierad Agent s gnature required ween minstating) 0ATE
‘nis corpors is ol 2 1o salisfy 15 Intangible FILE N 11 FEE IS $150.00 . . !
9. ;2 sff:‘p.pO(at\(?rw is on;g\blg I.(? %?l\?fy;‘s Intangible . r!Lt;}OW ) :Eia: IS'H-Q.'IQG PSUG " 10. Elestion Campaign Financing $5.00 May e
axh m? r§(4U|remer1< ang eecls 10 do 50. Tter MAY 3, 2007 Fez wili be 5550, Trust Fung Centribution. | Added to Fees
(See critorda on back) O Male Checlt Payable ta Depariment of Siate
11. QOFFICERS AND DIRECTCRS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T ) [ Delete 1L O Charge [ Adeion
NahiE SPECIALE, SUSAN G NAME
streer anoress | 13836 OAK FORREST BLYD. SOUTH STREET ADDRESS
Cirv-g1-z1p SEMINOLE FL 34646 CITY-ST-7IP
TITLE ] Delete TiTLE O crage [ adetion
NAME BAME '
STREET ADDRESS STREET ADSRESS
CITY-5T-7iP CiTY-87-212
TITLE [ peete TITLE O] Change [ Adcilion
RARE HAME
STREET ADDRESS STRECT ADDRESS
Gy -SI- 2P CITY-57-21
TTLE 1 Dalee TITLE [ Change ] Additon
MAME MARE
STREET ADGRESS STREET ADDRESS
Ciry-57- 210 LY -ST-2P
TITLE ™ pelaie TTLE [ Change [ Additio=
NAME NANE
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CIY-8T ZiF
TITLE [ pelete TiTLE [Jchange [T Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 43P CIy-$31.21
13. | hareby certify that the information supplied with this ﬁiing daes not qualify for the exernpticn stated in Secticn 119.07{3)(0), Florida Statutes. | further certly thal :ne information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mads under oath: that | am an officer or diractor
ot the corporation or the receiver or trustee wered to execute this report as required oy Chapter 607 Florida Statutes; and that my name appears in Block 11 o7 Block 12 i
cnanged, or on an attaghmentwith an addriss, wittall other like empowered.
N/ bl Sistm Spggty G060/ () 30369
NATERE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR GIRECTOR DDate v Phono
— i 7 ClIeNE

CR2E034 (10/C0)



