2001 UNI!FORM BUSINESS REPORT (llIBR)

DOCUMENT # P98000055262

1. Entity Name

TROPICAL LOGOS, INC.

Principal Place of Busmess

4421 SOUTH ALPINE AVENUE
INVERNESS FL 34452

Mailing Address

4421 SOUTH ALPINE AVENUE
INVERNESS FL 34452

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90099 023 ***150.00

Ty

£0O NOT WRITE IN THIS SPACE

City & State [ City & State | 4. FEI Number 65.0848134 Applied For
! Not Applicable
i t Zi tl
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
MALLON, ELLEN M , . e —— = —= o= =
Al e ez - T St " OiEE AT ARG RS (PO Box Number is Not Acceptable)
.-+ ~—4421 SOUTH-ALPINE AVENUE | P
INVERNESS FL!34452
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad‘ or printed name of registered agent and titte It applicabls. [NOTE: Registered Agant signature required when reinstating) DATE
[}
. Lok s . "
9. This FPrporat@n is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 Trust F ibuti
g e undg Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE b I O pelete e [ change [ Addition
NAME MALLON, ELLEN M NAME
sTReer ADCRESS | 4421 SOUTH ALPINE AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITy-§7-2IP
TITLE D [ 7 Delete THLE [ Change ] Addition
NAME COLLINS, ARTHUR F NAME
STREET ADDRESS | 6457 WEST LEXINGTON DRIVE STREET ADDRESS
orv-st-2> | CRYSTAL RIVER FL 34429 ci-sT-gp
TME D | O Delete TME Clchange [ Addition
wwe | MILLER, GRAIG A NAME
“Simcer Aobecss'| 4421 SOUTHALPINE AVENUE® - "=~ === = " [ sTheerApomess - |
cimy-51-2IP INVERNESS FL 34452 CIrY-ST-21P
TITLE O palste TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY—ST—IZIP
THTLE [ Delete TIME " Octhange [ Adiion
NAME “NAME -~
STREET ADDRESS STREET A[:DRESS
CITY-ST-2IP CITY-S1-2IP
TILE [J Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AE:DRESS
CHTY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with

of the corporation or the el

this f||\

does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information

for trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sup mental report is true an accurate and that my signalure ‘'shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atiagtime

SIGNATURE: |

g address, with al|%

——ff?z.e,s cdenl (-rL/// /O/

SIGNATUHE AND TVPED CR PHIN“I’ED NAME OF 7|GNING GFFICER OR DIRECTCR

Daytime Phone #

1 l/llﬁAl

I"JD(I"-’/I/ 1

CR2E034 (10/00)



