DOCUMENT # ‘P 1000054432. - |

1. Entity Name

TRoplial Fatt Dlitlopment; INC.

2000 UNIFORM BUSINESS REPORT (UBR)

| FILED

COJUL [0 PM I: 1L

Mailing Address

SAMe

Principal Place of Business

G200  [ldidedrn

V24
ot

#5250

GECRETARY UF STATE
TALLAHASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F£l Number 3 522 ; Applied For
& __,.2* 39 LAl Not Applicable
Zi C i Count iti
P ountry Zn ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

James., D. Dye

Street Address (P.O. Box Nueldr ANEAM e taia o B, "

"_::l R}

Tax filing requirement and elects to do so.

- TR 21D ALY e -1
j2oc Mana] €€ AVE LW T S
. sk G0, 7 ekl LE LD
7 P .
M,&r\[sz R E’ddw 3 <{ Kos City FL Zip Code
8. The above named entity submits thisystatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Vasy Aes . Koy MEAL
SIGNATURE
Signature, typed of p(r}bd name of registered agent and ttle if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
a . L _— . e e EE R e o i e+ o s e o e
_9._This corporation is eligible to satisfy.its Intangible__- W ERSEe C—-—«--———-~-——--—----ampaign Franonp $ 5.00 vay &

Trust Fund Contribution. Added to Fees

(See criteria on back) O y )
1. ) OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A [ pelete TITLE [ Change [ Addition
NAME /ue/h’-—, oy . NAME
STREET ADDRESS 0o Pa A sy STREET AGDRESS
CiTY-ST- 7P 7 L IC et A & &L CITY-ST-2IP )
TME T 7 Dalete TILE ATIGONSESE 1 EJfpagoey £ -Aadiigh
NAME Kay Nor NAME e 1T AN TR~
STREET ADDRESS A eteron- et _ STAEET AGDRESS -7 412y Ul W lj'ﬂ CE

72oe k] 5H, TS gk L RH, o

CITY-5T-2P Citbomnaine OH 45230 CITY-ST-2IP wEEELoO. 0 e
TITLE - - - - ~Opelete - § e ~ - - - [ change  [JAddition
NAME fge A ’/'ﬁgom AS oV NAME
STREETADDRESS | 52 oo 2ot S Ze . STREET ADDRESS -
CITY-ST-2P C2¢4L60ﬁ44£jz' ﬁﬁg HE2.20 CITY-5T-2IP V7 lﬁs
THLE [1 Delete TITLE [] change [ Addition
NAME | HAME *
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
T (7] Delete me ( "Dm . A€ $n WU F) Change - [ Addition
NAME NAME —7 , D/ pD
STREET ADDRESS STREET ADDRESS Cl/]aq@( m/ on
OITY-5T-2p CITY-ST-7iP
e [ Delete TITLE (] Change  [] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-ZP CITY-57-21p

13. 1 heréby certify that the information supplied with this filing does not quality for the exemgtian 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 director
of the corporation or the receiver or frustee empowered 10 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 attachment with an address, wilh all other like empowered.

SIGNATURE:

Fex .

(513)

Eoy MERC. b —2§ - 2000 C2¢.752¢

SIGNATURE AN#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

CRZE034 (9/99)



