FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 15’ 2002 8:00 am
€

DOCUMENT # P98000061164 / cretary of State

1. Entity Name
TROPICAL ORGANICS CORP. 09-15-2002 90084 031 ***150.00

Principal Place of Business Mailing Address
14 SOUTH *B" STREET 14 SOUTH "6* STREET 80 13 gubv
LAKE WORTH FL 33460 LAKE WORTH FL 33480
2. Principal Flace of Business 3. Mailing Address HI|||||| “I |||I| |||“ Il“’ Ilm III"“"I |"|| NI“ 1|I|I |||” Im “II ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65086 1309 Not Applicable
i i Countl iti
Zip Country Zp ountry 5, Certificate of Status Desired [ $8.75 Addiional
. Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  —— ~ | f
Name 1 |
KRASKER, PAUL A
! Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DR 9TH FLOOR :
WEST PALM BEACH FL 33401 f
- - i Ak
City FL | Zip Code i )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept ;
! the obligations of registered agent. . ;' ;
3 SIGNATURE |k ’
Signaturs, typed or printed name of registerad agant and title it applicable. {NOTE: Registered Agent signature required when reinstaung) DATE ‘ :
i 9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin : ,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trust Fund Cc?mlrgigbution.nm < O fggﬂnhgésa e !‘ -
1 (See criteria on back) a Make Check Payable to Department of State : .
| 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘ :
i me * D [ delete TME Ol Change ] Addition g “|k i
NAME MCGREEVY, THOMAS W NAE =| | =
| sraeeT aoviess | 3700 LAKE WORTH ROAD STREET ADDRESS 3 ;
crv-sr-zp | LAKE WORTH FL 33461 CITY-$7-2P g :
Jia i
TITLE D 3 Delete TIME I change [ Addition | O !
NAME BRAND, BRUCE A NAME
STReeT ADDRESS | 3700 LAKE WORTH ROAD STREET ADDRESS B
i onv-st-ze | LAKE WORTH FL 33461 CITy-5T-2IP P
mE S e T T e Cloelste [ WiE s < 77 [Jchange [ Addition B
NAME NAME ]
STREET ADDRESS STREET ADDRESS ‘ : P
{ CITY-ST-2IF CITY-$T-21P ' cl!
TITLE O elete TLE [ Change [ Addition ‘
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petete THLE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
" eIy -S1-7IP CITY-ST-2IP
' TIILE 7 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P CITY-ST-2IP i ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information ;
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director H
e of the corporation or the receivef or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
. changed, or on an attachmentdth an address, with al other like empowered. i
b
J SIGNATURE:
Naba Davtime Phone # !
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