2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053666 .
1. Entiy Name Mar 31, 2000 8:00 am
TROPIC ZONE PERFORMANCE, INC. Secretary of State
03-31-2000 90011 036 ***150.00
Principal Place of Business Mailing Address
4780 KANGARQO CIR 4760 KANGARQO CIRCLE
STEC MIDDLEBURG FL 32068-6443
MIDDLEBURG FI. 32068
us
R s AL P G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3384957 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent
o e e — _ e ez | NamE e
E;BCGHE:N(%:E‘S% %IHCLE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
ey v sasor™® | anar Ma 1,200 Foowil be Sssap | "> EecinCampagnfirancng - $5.00 vy be
gre . ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DTS [ Detete e [lcChange [ Addition
NAME BACHER, SUSAN M NAME
stRezT AcoRess | 4780 KANGAROOQ CIRCLE STREET ADDRESS
Cry-31-21P MIDDLEBURG FL CITY -ST-217
TIE opP 1 Delste Time Ol Change (] Addition
NAME BACHER, DAVID E NAME
street anpaess | 4780 KANGAROO CIRCLE STREET ADDRESS
CITY-$T-ZIP MIDDLEBURG FL CITY-ST-ZIP
e 1D - [ Delete THTLE ClChange L Addition
NAME BACHER, MARK E NAME
streer aooRess | 4780 KANGAROO CIRCLE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-ZiP
TmEg ] Detete TITLE ) change [ Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-57-2IP
TITLE ] Delete MLE ] Cnange ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE 3 celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _fiidat (asdis IESUETHID Bacher Hazho  (904) 282-025 G

_ " SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

CR2E034 {9/99)



