2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073307

1. Entity Name

A TROPICAL TITLE LOAN, INC.

Principal Place of Business

BIA SUSt
PORT ST LUCIE FL 34852

Mailing Address

8721 S U§1
PORT ST LUCIE FL 349523333

2. Principal Place of Business 3. Mailing Address

T

I

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

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90011 004 ***150.00

M

DO NOT WRITE IN THiS SPACE

City & State Clty & State 4. FE! Number Applied For
& - o=l e At e s - e I R 65-0773,225 Not Applicable
i li Zi n iti
2lp Country s Country 5. Centificate of Status Desired O $8'75 ﬁ_\ddltlonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLARD, RONALD Street Address {P.0. Box Number is Not Acceplabie)
8721 5US1
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NCTE: Ragistered Agant signatura raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{Sea critaria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

a

Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Detete TILE [ change ] Addition
NAME COLLARD, RONALD NAME

sTReeT AnoRess [ 3323 LATRADO CT STREET ADDRESS

CiTY-ST-2P PORT ST LUCIE FL 34952 CATY-ST-2P

TITLE D ] Delete TITLE [ Change  [] Addition
HAME GATES, HAROLD HAME

steeet noness | 1102 SW CATALINA ST : STREET ADDRESS .| e - -

LITY-51-2IP PALM CITY FL 34980 ) o CITY-ST-21P

TILE [ Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OnY-5T-21P CITY-ST-ZP

TME O pelet TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP - OTY-$1-2P

13. | hereby cerufy that the information supplied with this fmné; does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an d that my signature shall have the same legal effect as if made under oath;

that | am an officer or director

£k rghort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 124

\-\;5_{2'_.; //’Ldﬁ 36/,543-022F

Date

Daytime Phona #

FART A

=



