2002 UNIFORM BUSINESS REPORT (UBR) FILED

\NG Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90059 037 ***150.00

DOCUMENT #  P96000049339

1. Entity Name

TROPIC TOOL, INC.

Principal Place of Business

4648 DOMESTIC AVE
STE 105
NAPLES FL 34104

Mailing Address
4646 DOMESTIC AVE
STE 105
NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65-%83377 Not Applicable
Zip Country Zip Ceuntry $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLLMAN, EDWARD E ESG

Name

Street Address (P.0. Box Number is Nat Acceptable)
5129 CASTELLO DR

SUITE 1

NAPLES FL 34103 City Zip Code
| 8

FL

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

s

SIGNATURE

Signature. typed o pnnled name of registered agent and tte if applicable (NOTE: Regisiered Agenl signalure required when reinsiating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

Y
i

AftanMay 1, 2002, ee will: be $550 00%‘?"

““FILE NOWII* FEE:IS $150.007 %% 2

10. Election Campaign Firancing
Trust Fund Coniribution.

$5.00 may Be

(See criteria on back) - -0 %,Make Check Payabla to; Departmenl of State ¥ ) - Adfed to Fees.
1. L. QFFICERS AND DIRECTORS 12. o ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 11
TLE P 0 Delete me [ change [ Addition
HAME ' TINSLER, DOUGLAS ; NAME :
streer aooness |- 4646 DOMESTIC AVE STREET ADDAESS
oY-SE-7IP NAPLES FL 34104 CITY-ST-2P
1ITLE {1 Detete TITLE C)cChangs [T} Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-20P CITY-ST- 2P
TITLE O vetete TIVLE [ change [ Addition
HAME - ) NAME — -
STREET ADDRESS STREET ADDRESS
CAFY-ST-ZIP CITY-ST-IP
TIHLE ) Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
arv-st-ar CITY-51-2P
TLE SR O oelete TITLE r [J Change [ Addition
HAME | i oL NAME
STREET ADBRESS | - -, © o« || stree aponess L S LA
CY-ST.2P : ' . “CITY-ST-2P B L AT A
TILE d Delglé me " T . C . D cChange [ Addition
NAME NAME . . .
STREE? ADDRESS STREET ADDRESS
CITY-S1.2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with all cther Iek?_rummd .
L BN ) Y e
SIGNATURE: 2L i :

CIRMATIIDE AMM TVDER Mt BEIATEDN MARE ME T Ty

D-F-0D

.

41— 4195

Ty i P &

YL

o= lal=dat- X



