2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000001678 Secretary of State

1. Entity Name
TROPICAL HOME SERVICE, INC. 05-23-2002 90039 007 ***158.75
Principal Place of Business Mailing Address
248 39TH AVE NE 248 39TH AVE NE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE) Number Applied For
65-%51 195 Not Applicable-
Zip Country Zip Country " \ $3_75 Additional
. 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COU'AZO' RICHCARD Street Address (P.O. Box Number is Not Acceptable)
248 39TH AVE NE
SAINT PETERSBURG FL 33703
City FL Zip Code

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

SIGNATURE

May 23, 2002 8:00 am:

CR2E034 (9/01)

prar A g ¥ |

e
=

Vs Signature, typed or printad nams of ragistered agent and titlg il applicabie {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to salisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) c Make Check Payable to Department of State

1t. ‘ OFFICERS AND DIRECTORS | B ADDITIONS{CHANGES TC OFFICERS AND DIRECJORS IN 11

TLE PVPT D M Delete TITLE . PV PD T rusTec &Cange [ Addtion

NAME CCOLLAZO, RICHARD J HAME ""Co” h,‘d\dk . ’. :

STREET ADDRESS | 248 39TH AVE NE STREET ADDRESS 5 .7 % QN ;o ,

orv-si-2p | SAINT PETERSBURG FL 33703 ov-s-np.~ Q¢T3 5 . 3277

TITLE S D 71 Delete me ™ A - 7. .. [ Ghangs  F]-Addition

KAME COLLAZO, CARMINE F NAME , ;o T

STREET ADDRESS | 948 39TH AVE NE STREETADDRESS | . .

onv-st-2» | SAINT PETERSBURG FL 33703 oy-Sr-z¢ e | -

TE =+ |~ == - - - e . Ooetete, . f ime r,rea-_su R 4 = ~ [ Change Wdilion

NAME NAME kAL A.-}c an : ‘f:&& £l - -

STREET ADDRESS STREET ADDRESS 249 / G ,iy N

CiTY-ST-2P CIY-ST-2IP | Ft. 33703

TITLE [ pelete TITLE ' ' . [ Change  [3 Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2P

TILE : [ pelete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-21P

T O pelete TITLE [Jchange [ Adeition

NAI:AE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 accurate and that my signature shall have the same legal effect as if made under cath; that Lam an officer,or director
of the corporation or the receiver or trustéag empowerad (o gxpoute his aport as required by Chapter 607, Florida Statutes; and that my name appe irl9°2k1417°r lock 12if

changed, or on an attachs 'é j‘ A{/ﬁév 8’9?"’7 7 7‘

SIGNATURE:

8 ” -’ '
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNRIGOFFICER OR DIRECTOR g Bate Daytima Phane #



