FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 20031‘88:?(![ am g
DOCUMENT #  P95000073400 ceretary of State
1. Enlity Name 04-28-2003 90492 034 ***150.00
TROPICAL PARTNERS, INC.

Principal Place of Business Malling Address
1924 SOUTH OSPREY PO. BOX 1329
SUITE 200 SARASOTA FL 34230
SARASOTA FL 34238 Us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65.0682352 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ e - ) e . Fee Required ... ... ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namsa
MCG'NNESS' W. LEE Street Address {(P.O. Box Number is Not Acceptable)
1800 SECOND ST
STE 9N
SARASOTA FL 34236 o FL [ 27 cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tWle if applicable. (NQTE: Registerad Agent signaiure required whan reinstating) DATE
- FILE NCW1!I FEE IS $150.00 ! o
After May 1, 2003 Fes will be $550.00 ® et fonc Comrton, 3200 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD 3 Delete TILE (Jchangs ] Acdition 2‘5
NAME GRIFFIN, WILLIAM D NAME =
streeT anoress | 1924 S OSPREY AVE SUITE 200 STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP g
o
TITLE VS O pelate TLE Change  [] Addition S
N SALSER RANDAL D Have Salser, Randal D, :
STREET ADDRESS | 1924 § OSPREY AVE SUITE 200 STREET ADCRESS
cy-s1-20 | SARASOTAFL.34239 o oo ROMSTOP e L S e o —
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TILE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE [ Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2t8

12. I hereby certify that the information supplied with this filing does not gualify 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 accurate 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TendoiAE REQURZRLL D, Salcer

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Oate Deytime Phone #

GH -3~ 827




