2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000073400

1. Entity Name

TROPICAL PARTNERS, INC.

Secretary of State

05-23-2002 90044 027 ***150.00

Principal Place of Business Mailing Address

1924 SOUTH OSPREY F.O. BOX 1329 L N

SUITE 200 SARASQOTA FL 34230

SARASOTA FL 34239 us

. A O

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%82352 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

5, Certificate of Status Desired h
Fee Required

-~ 6.”Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent

"W lee McB&inness

MCCURDY, JEFFREY .
! Stregt ress (P.CwBox Number j o]

1924 S OSPREY AVE R e Yo My g

SUITE 200 Swite AN

SARASOTA FL 34239

Y SomisoToc FL | 35530,

8. The above named epfity submits this statewjfint for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a}

SIGNATURE

s

DATE

S(gnalﬂre. tw‘:@d ar printed name of rég\'slared agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Added 1o Fees

Tax filing requiremant and elects to do so.
(] Make Check Payable to Department of State

(See criteria on back)

;
May 23, 2002 8:00 am;

»

IAY

11, . OFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Celete TITLE VS , [ change  [-#mmdition §
NAME GRIFFIN, WILLIAM D NAME Randa ! b. o /SPJQ/Q Scte o &
STREET ADDRESS | 1924 S OSPREY AVE SUITE 200 smecranoeess | | Gaef 3. Ospre y AYe, st E o6 §
ore-s1-2¢ - | SARASOTA FL 34239 av-stze | SardaSova, L Jd2se i
TME Vs M etete TME Dl Change [ Addition | &5
NAME MCCURDY, JEFFREY NAME
STREET ADDRESS | 1924 S OSPREY AVE SUITE 200 STREET ADCRESS

Lotz | SARASOTA FL 34239 . Y-Stz 7
L B [ Delete me T T I Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-5T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or 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 rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowered.
D TSAE REOURGRAY Salsee  3osa (5o0)3/6-4527
. Dae Daytima Phone #

SIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR

SIGNATURE:




