A
2001 UNIFORM BUSINESS REPORT (UBR) FILED

iy Mar 21, 2001 8:00 am
D g&ﬂ_&u # PO6000053666 Secretary of State

TROPIC ZONE PERFORMANCE, INC. 03-21-2001 90034 039 ***150.00
Principal Place of Business Mailing Address
4780 KANGAROO CIR 478 KANGAROO CIRCLE

STE C MIDDLEBURG FL 32068 00627512

MIDDLEBURG FL 32068

0001224

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-33R84957 Applied For
Not Applicable
Zi Count Zi Cournt, . iti
R Ly ® Hiy 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
N - .. Narne and-Addrass of Curronl Regislored. Agent s et i1, NAM-and Addross of New Registered Agent
’ Name
BACHER' M Street Address (P.Q. Box Nurnber is Not Acceptable)
4780 KANGAROO CIRCLE - p - HmBers cep
MIDDLEBURG FL 32088
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Staie of Florida.

SIGNATURE

Signature, typad or printed name of 1egistered agent and title if applicakle. (NOTE: Registared Agent signature requirad when reinsiating) DATE

CR2EQ034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Eiiz‘éﬁzr%ags{iﬁguzs: neing O fg,;%qohg:z SB e
{See criteria cn back]} Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O pelete THLE 1 Change  [] Addition
NAME BACHER, SUSAN M NAME
streeT aconess | 4780 KANGAROO CIRCLE STREET ADDRESS
crv-si-2r | MIDDLEBURG FL CITY-ST-2P
TiTLE OP O pelete TITLE O change [ Addition
NAME BACHER, DAVID E NAME :
stezT anoress | 4780 KANGAROQ CIRCLE STREET ADDRESS
cemv:size | MIDDLEBURG FL . CITY-$T-2IP
TITLE D ‘ [ pelete me ’ [ Change [ Addition
NAME BACHER, MARK E NAME
swneer anoress | 4780 KANGAROO CIRCLE STREET ADDRESS
CITY- ST-2P MIDDLEBURG FL 320688 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TITLE 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TMLE ' 1 Detete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

13. | 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
inclicated 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 trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: Xﬁd’dﬂ?ﬁ g@,('/u/\ . Susan M. Bacher 3//?/01 (907)232 ~025b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




