2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #;P98000009865 Mar 27,2001 8:00 am
Do 4 Secretary of State

TROPI MEX, INC. 03-27-2001 90033 020 ***150.00
Principal Plage of Business Mailing Address
5621 ADAMO DRIVE 5621 ADAMO DRIVE
SUITE G SUITE G N, WX |
TAMPA FL 33619 TAMPA FL 33618 7 3 3 4 8 1

e — 1o (MM

Syile, Apl. #, etc, Suj Ap.t‘. . efe. DO NOT WRITE IN THIS SPACE
Sile /0¢ Siile. /06

CilyeState Cit tate . 4. FEI Number Applied For
%/4— J ﬁ/ /}47?7{//4" 4} P/ 59—3496948 Not Applicable

B3009 |G biras | 33019 |ET; bogougy | ovecnosensms a1

6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Name g i
MCANNALLY, WILLIAM H IV Losa . Lisiotu

g%ixvﬁgmﬁg;ﬁ]_m" STE. 202 Street Adf;eg‘;’g Bo@g/r;}b ris }ote.‘%cepjéb_ﬁ ; /‘j} e
Ul priéo , £/ 33457
City r FL Zip Code

8. The above nameg-gntity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)Q(#H-/(:a‘é j

3//0,4

SIGNATURE . /
d name o isleﬂd agent and tills it apphcable. ‘)ﬁlTE: Registered Agent signature required when reinstating) DATE ?
[74
9. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 . _— )
Tax filing requirement and elects to do so. ¢ After MAY 1, 2001 Fee will be $550.00 10 ?riztllc::r%aggnalfgu:g: rend O fcii-ecc.iq;\g:z? ¢
(See criteria on back} t Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND SIRECTORS IN 11

TNLE D -+ O delets TILE Clchange [ Addition
NAME LICHTY, ROSA M NAME

sTReet anoRess | 4313 GENTRICE DR. STAEET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-ST-2IP
CULE = <= s [ e o e o, oo~ - [ Dt e oI e Do T Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ velete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZF

TITLE O velete P TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZiP

o[ 2TME - e L [ Detete TITLE —_ [ Change (] Addition

Y T T T TE NAME T - B oo TmTTmreme T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

13. | hereby cenify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with dress, with all other like empowered.
SIGNATURE: %&%/Xr@“ (.f}s»f‘ W Liekty W/J | L8657-13/5

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR J Dale Daytima Phone #

0350515

{10/00)

CR2E034



