FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSIN

ESS REPORT (UBR

1. Entity Name

TROPICAL GROUNDS, INC.

DOCUMENT # P98000059365

Secretary of State

02-26-2003 90166 033 ***150.00

Principal Place of Business
1353 JAMBALANA LN

FORT MYERS FL 33901

Mailing Address
1353 JAMBALANA LN

FORT MYERS FL 33901

2. Principal Place of Business

R A

3. Malling Address

Suite, Apt. #, etc.

Suite. Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65'0848045 Applied For
Not Applicable
Zip Country - e ) Couniry " 5. Certificate of Status Desired - -$8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FRITH, GLENN P :
» GLE Street Address (P.O. Box Number is Not Acceptabla)
1353 JAMBALANA LN
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement
the abligations of registered agent.

SIGNATURE

for the purpose of changing its registered offics or registered agent, or both, in the State of Fiorida. | am farniiiar with, and accept

Signatwe, typed or printed name of ragistared ages

nt and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Department

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Feas
of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS ANC DIRECTCRS IN 11

THLE PD O Defets ME [d Change [ Addition
NAME FRITH, GLENN P NAME

streer anoress | 1353 JAMBALANA LN STREET ADDRESS

orv-st-ze |FORT MYERS FL 33901 CITY-57-2IP

TINLE sD [T celete TIMLE [ Changs [ Addition
NAME FRITH, KRISTIN L NAME

StReeT ADORESS | 1353 JAMBALANA LN STREET ADDRESS

Cify-sT-2IP FORT-MYERS- FL 33901 —- . oY-sT-2IP. | - ) e o

TLE 1 pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-Z1p

TITLE 3 oeleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete HITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZiP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment

SIGNATUR

dith a dress, with all ofher li

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execulg this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
P2 d

é?/oo’{jf/m 439 939 7818

Daylime Fhone #

————

CR2E034 {10/02)




