2Q01 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P95000013191 Jan 30, 2001 8:00 am
e Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report of 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 or the receiver or trustee empoyered tyexecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 171 or Block 12 if
changed, or on an atlachmen[&]th an agaress, yith er like empowered.

GCARY 4 MH0BBS /,/49;/0/ /=32 - ¥y 3-vyr2

fn T/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
ra

SIGNATURE: ,/"\A

SIGNATUR!

e oAp-

CR2E034 (10/00}

ISLAND TROPICAL FAHMS' INC 01-30-2001 90104 018 ***150.00
Principal Place of Business Mailing Address
525 CHASE HAMMOCK RD. 525 CHASE HAMMOCK RD.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 WUuviAmMUUI
4= Suite, Apt. #, etc. —_ f e e o e o= _Syite, Apl. #,.81C. e . IR - DO.NOT-WRITE IN THIS SPACE — -
City & State City & State 4. FEI Number 59_3296678 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate 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
ELLIS, DELMAS R _
Street Address {P.O. Box Nurmber is Not Acceptable)
525 CHASE HAMMOCK RD
MERRITT ISLAND FL 32953
City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. _This corporation ig eligible.io satisfy its Intangible : v ~-FILE NOWI! EEE.IS $150.00. _ .- 10. Elsction Campaidn Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trzzzlc;:nCda(r:n::tlrgi;Suus:nclng 0 fi’g?ohgzzfe
(See criteria on back) O Make Check Payable to Depariment of State ‘ :
11. QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detets TITLE [J Grange [ Addition
HAME ELLIS, DELMAS R NAME
STREET ADLRESS | 525 CHASE HAMMOCK RD. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE DST 7 Delete TILE [ Change [ Addition
NAME ELUS, OMMIE J NAME
STREET ADDRESS | §25 CHASE HAMMOCK RD. STREET ADDRESS
Ty St-2i9 MERRITT ISLAND FL 32953 GY-S-ap
TITLE DV [ Delete TITLE [ Change  [] Addition
NAME HOBBS, GARY K * hAME
STREET ADDRESS | 5775 N. TROPICAL TRAIL STREET ADDRESS
CiTy-57-2IP MERROT 'SLAND FL 32953 GITY-ST-2IP
TIE [ Delete TITLE {] Change  [7] Audition
NAME R NAME -
—STRECTADDRESS " = - ") STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-st-zip | CITY-5T-21P
TILE [ telete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-ZiP



