2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073400 May 09. 2000 8:00 am

TROPICAL PARTNERS, INC. Secretary of State

05-09-2000 90130 025 ***150.00

Principal Place of Business Mailing Address
2 N TAMIAM! TR P.C. BOX 728

STE #10 SARASQTA FL 342300728

SARASOTA FL 34236 us

us

AR <A (Sped]” A A
_] < 0L ( 0. Y

L] | e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ite, Apt. #, etc.
t 'ISQL#Et a @ City & State 4, FE| Mumber Apgplied For
Y%ﬁg_’f-)"\o R’ , . 65-%82352 Not Appiicable

U ] .
Cofl Zip Country 5. Certificate of Status Desired O $8'75 ll\ddmonal
C Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’ : I - -

ss (P.Ssox Nu&is tabim

MCCURDY, JEFFREY
2 N TAMIAMI TR
STE 410

SARASOTA FL 34236

S G
16, o R

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signalure requirad whan renstating) DATE
9, This corparation is aligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND D!IRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

CITY-3T-2IP SARASOTA FL 34236 CITY-ST-ZIP m%}o

CR2E034 (9/99"

TiTLE Vs [ Detete ME &) Ctange [ Addition
NAME MCCURDY, JEFFREY HAME

CITY-ST-2IF

TITLE PTD [ Delete TILE & Change [ Addition
NAME GRIFFIN, WILLIAM D. NAME
street aonaess | 2 N TAMIAMI TR STE 410 sweraonress |JOJRE S, Cﬁp@ AUPQ.‘Q i¥e 200

ICN

crstp | SARASOTA FL 34236 RA4aRY

sTreet Aporess | 2 N TAMIAMI TR STE 410 STREET ADDRESS \gg 4 S. @P@ M . &-H'\'e 3@
" '

TILE 3 Delete TILE [Jchange  [J Addition

NAME NAME rmeme o |- = ——— - o s

STREET ADDRESS STREET ADDRESS
CITY-87-21P Vie e CITY-5T-2IP

CITY-ST-2IP CITY-ST-2IP

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

MLE [ pelete
NAME

STREET ACDRESS
CITY-ST-21P

TTLE O delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

HILE (1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as reqguired by Chagpter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

(Lor 20 GUIRED 9464

WOFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




