2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000038041 | Se{retary of State

1. Entity Name

TROPIX COMMUNICATIONS INTERNATIONAL, INC. 05-21-2002 91222 032 ***150.00

Principal Place of Business Mailing Address

1700 BEN FRANKLIN DR.. PENTHOUSE B 1700 BEN FRANKLIN DR.. PENTHOUSE B

SARASQTA FL 34236 SARASOTA FL 34236

2, Principal Place of Busingss 3. Mailing Address H“"Il“'”ll” Illu |[|| ““’Ill" ||||| “mllm ““’ ml”m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

) 650814630 Mot Applicable

Zip Country Zip Country [ $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
TURNER, JAMES L™= 77 ™ 7777 = e T e e e et Address (P.O. Box Number is Not AcGeplabiey - - T T TT T
200 S. ORANGE AVE.
SARASOQTA FL 34236
City FL Zip Code

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

1

SIGNATURE
Signature, lyped or printad name of registered agent and il if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE

1
=
@, This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 . P .

© Tax filingprequirement(‘;and elects toycio 50 : After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be

g re : ¥ 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ cChange [ Addition
AN MAHON, ROBERT J NAME
STREET AUDRESS |1700 BEN FRANKLIN DR. PH-'B' STREET ADDRESS
cmy-s1-2P - |SARASOTA FL 34236 CITY-ST-2IP
TITLE [ pelete TITLE, [Ochange [ Addition
NAME B naME
STREET ADDRESS fl STREET ADDRESS
CIty-8T-2IP CITY-§T-2IP
TTLE O Defete j e [ change (T Addition
| NAME =0 e s e e T T gt B T et & RSy o W ENAME T s 2 ] o s e T e v e i T ——— e = L%

STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP { CiTy-ST-2P
e O Delets f rme T Change [ Addition
NAME | name
STREET ADDRESS B STREET ADDRESS
CITY-§7-2IP B Ciry-sT-2P
TILE ] Delete ITLE [ Ghange  [_] Addition
NAME H NAME
STREET ADDRESS A STREET ADDRESS
CITY-51-2IP i CITy-s1-20P
TITLE 3 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 director
of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all other like empowered.

d
SIGNATURE: ___: Y T st - Kotrnr T Masiod y/;.m%a FYy-388 ~137

SIGNATURE AND wp@bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data } Daytima Phane #

CR2E034 (5/01)

May 21, 2002 8:00 am



