-

2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P95000027092

1. Entity Name

SUBTROPICAL ENTERPRISES, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90617 026 ***150.00

Principal Place of Business

6753 S.W. 39TH STREET
PALM CITY FL 34990

Mailing Address

6753 S.W. STREET
PALM 34390

2. Principal Place cof Business z) Mailing Address

€SI,

23

DR

I

S Sheet

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number 65‘0577601 Applied For
SN Not Applicable
Zip Country Zip ] $8.75 Aaditional

24290

s

5. Certificate of Status Desired Fee Roquired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

1

HAGGERTY, TINA M
6753 SMW. 39TH STREET
PALM CITY FL 34930

G T S0 B et
“Polen (L, F\ RECGIS

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bokw, In the State of Florida,

SIGNATURE

Signature, typed of printed name af registered agant and litle il applicable.

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE
Tax fiting requirement and elecls to do so.

{See criteria on back)

" 7 After MAY 1, 2001 Fee

(NCTE: Registered Agent signature reguirad when reinstating) DATE
JSEI$;§Q$5°500 00 10:- Election Campaign-Financing - 1$5_00 May Be
Wit o8 ) Trust Fund Contribution. Added 1o Fees

Make Check Payable to Department of State

0438018

11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTCRS IN 11 .

TLE PS O velete e ,&Change O Additon |

e HAGGERTY, TINA M e GIIRT DO DM S

STREET ADDRESS | 8753 S.W. 39TH STREET STREET ADDRESS . . - 3

CITY-ST-2IP PALM CITY 'FL 34990 CITY-ST-2P FO\\P{'\ CCC':L ‘T:\ ?)atalol &) g
: — N

TITLE 1 Delete TILE ‘_ [ Crange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP o

TINLE ! ) [ palete FP me [J Change [ Addition

NAME | NAME

STREET ADORESS . STREET ADDRESS

CiTY-§T-21P : CITY-S1-2IP

TITLE 1 petete TITLE O change [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TITLE 7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-IIP

STE e | e 1 pelete TITLE ] change (3 Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or theireceiver or trustee empowered to execute this repor as requi
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

red by Chapter 607, Florida Statutes; and that my name appeariin Block\LS)r Block 12 if

Daytime Phone ¥




