2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000059365 MSar 01, 2002f %tO(z am
1. Entity Name ’ ecre al y O a e
TROPICAL GROUNDS, INC. _ 03-04-2002 90024 041 ***150.00
Principal Place of Business Mailing Address
1353 JAMBALANA LN ' 1353 JAMBALANA LN JUUYLTL VY
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address “Im"’ "I ml' |Im |||“ I|||| Il"”"l“\"l m““n"““ Im ‘l“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & Slate City & State 4. FEl Number Applied For
65—0848045 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T Name — - = - —_—— e T
FR[TH, GLENN P Street Address {P.O. Box Number is Not Acceptable)
1353 JAMBALANA LN
FORT MYERS FL 33901
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both“ in the State of Florida.
:
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. lmsfﬁprporatlgn is ellgab\;} th> setllw:fycljts Intangible FILE NOW!!E; FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{See criteria on back) O | Make Check Payabig to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete TTLE [ change ] Adgition
NAME FRITH, GLENN P NAME
sTreeT anoress | 1353 JAMBALANA LN STREET ACDRESS
CITY-ST-2IP FORT MYERS FL 33001 CITY-ST-2IP
TITLE SD 1 Delete TITLE O change [ Addition
NAME FRITH, KRISTIN L HAME
STReeTAZORESS | 1353 JAMBALANA LN STREET ADDRESS
CITY-8T-21P FORT MYERSJEL,BSQQ_‘] e o . R CITY-8T-ZIP i o N
TITLE B I T Doeer TITLE - TETr Dhmmm et R < T [F)-Change-- £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2IP H CiTY-57-2IP
MLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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: hat | am an officer or directer
of the corporation or the receivir or trustes empowgrpd (o exccute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpep with.an addregs, w all other like empgwerad.
> ALIEA L istin L frith Ylr. 9419397818
SIGNATURE: 2V A AN UIRER riSEin A - Fro Slp2. 94193978/
orF sidnikz.efFicer or piRebor Date Daytime Fhona #

LS 25T

CR2E034 (9/01)

!



