2000 UNIFORM BUSINESS REPORT (UBR) FILED

IQCUMENT # P98000037337

i. Entity Name

TROPIC COACHWAYS, INC.

ecretary of State

04-17-2000 90071 013 ***150.00

Principal Place of Business Mailing Address

:- B STRATFORD WEST 328 STRATFORD WEST
777 BEACH FL 23438 BOYNTON BEACH FL 33436-6333
- us

2. 3. Mailing Address

5551 Lermadn

Suite, Apt. #, etc.

O 00 G

DO NOT WRITE IN THIS SPACE

Principal Placepi Business
‘:’Eﬂ_gm_ﬂ»m Cirde

TSulte, Apt. #, elc.

Duses, Cirelr

City & State 4. FEI Number Applied For

65-0840266

El’ty&State 0”’\ - FL

Nat Applicable

$8.75 Additional

5. Certificate of Status Desired g Fee Foguired

‘ Lq‘((t Worth, FL
Gae | e |siey |

i 6. Name and Address of Current Registered Agent . .. _7. Name and’'Addrese of New Registered Agent™

Name ”o B '\’f \‘r’\

BERNSTEIN, MORTON Street Address (P.O. Box Number is Not Acceptable}
32B STRATFORD WEST
BOYNTON BEACH FL 33436 555, Permuda Duney Cirele

FL

“Yake Worth, EELA

r ihe purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

B. The above named-£ntity submits this siatemen

lblf@@

SIGNATURE
¥ DatE

Signature, typed or printed name of ragisu?red agent and titie it applicakile. (NOTE: Registered Agent signatura required when reinstating)

-

9._This corperation.is eligible 1o satisfy. its.Intangible___
Tax filing requirement and elects to do so.

i -FEEAS 815000
After MAY 1, 2000 Fee will be $550.00

10 Eisclion Carmparg Financing
Trust Fund Contribution.

Added to Fees

$5.00 VayBe |

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITSONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIiLE P Defets T fRES e D& Change [ Acdiion
N BERNSTEIN, MORTON WAME Moo muda, Dunes Circle
sTreeTADDRESS | 32 B STRATFORD WEST STREET ADDRESS | Do
crv-st-zf | BOYNTON BEACH FL 33436 ovseze | Lake wWerth , Fle 33 Y63
TITLE M'_ % Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP W CITY-ST-2IP
me™ ke TWLE e e e T ——— - . =[]-Change -.. [T Agaitinn,
mrhh w'ste‘h ﬂ Celeta [ M O i
NAME Cirele NAME
S5g\ Berouda Durncs
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ln@( Vorth , FL 2 3%3 CITY-87-7iF
TME 2eS. ) . B Delste TIE [JChange [ Addition
NAME o B_‘”‘sh!‘" NAME
sweet anoress |9 551 Qerns ren STREET ADDRESS
CITY-ST-21P oo CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 8T-2IP . . CITY-ST1-2IP
ME T Delete “iiE A e e e © « w- . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-5T1-20P

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
ingicated on this report or supplemental report ie true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therecaiver or trustee empgwered to axectte this report as required by Chaptey 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an att ent with an address. Auth all other like empoweredﬂwi‘“ &‘m‘\
Skl - 8- 4N

L R SIS ol "il"':‘-“?‘\ f
vl g S N IS ﬂ',)\d{h |||l||]m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phene #

SIGNATURE:

Apr 17,2000 8:00 am

CR2E034 (9/39)



