FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Sy T | TS

1. Entity Name

TROPIC NEON, INC. , 02-25-2002 90096 040 ***158.75
Principal Place of Business Mailing Address

11609 CLEVELAND AVE #35 PO BOX 60254

FT MYERS FL 33907 ‘ FT. MYERS FL 33906

I A

1939 PARK._MEADODS

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
FT_.mYePsS |, FL 650767209 Not Asplicabi

Zp Country 2ip Couniry 5. Certificate of Status Desired I]/ $8.75 Additional
) 5’4’5 %'7 L&a Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WINESEIT' ROB A Sireet Address (P.O. Box Number is Not Acceptable)

2248 FIRST ST

FT MYERS FL 33301

City FL Zip Code

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

SIGNATURE
S\gnalura‘ IyDBd or printed name of reglslared agent and titla if BBD"C&DIQ {NOTE: Reg\sterecl Agsnt signalule reguired whan lewnsta[ing) CATE
8. This corporalion is eligible 1o satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax fwhn.g r!aqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back} a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
THLE DPT O Gelete ME C]cChange  [J Addition
HAME GOODISON, JEANNINE J NAME <
sTreer anoness | 6888 DABNEY ST STAEET ADDAESS
CITY-S$7-2IP FT MYERS FL 33912 CiTY-ST-2IF .
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ATORESS STAEET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TIME 3 pelete TITLE [Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP W om-st-ze
TITLE 3 Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ elste TITLE C1cChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 director
of the corporation or the receiver or trustee empowered 1o execule 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 atlachment with an address, wilh all other like empowered.

SIGNATUR 4 00 A HaY 1 )o25

Daylirne Phorfa #

=2V IOrv

AL

CR2E034 (9/01)



