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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000068698 Secretary of State

1. Ertity Name

TROPIC PRODUCTS INTERNATIONAL, INC. (5-27-2002 90365 045 ***150.00
Principal Place of Business Mailing Address

6200 METRO PLEX DR 6200 METRO PLEX DR

FORT MYERS FL 33312 FORT MYERS FL 33912
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6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent—— ~————— —
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“mRobbext E. Bpne. Jr.
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8. The above named entity submits this statement for the purpose of changing its registered office or redislered agent, or both, in the State of Florida. _

o RObey T E. Bone Jr. 4. 35-000
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May 27, 2002 8:00 am |
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Signature, lyped or printed name of registared agant and litle if applicabla’ {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi ‘
i, - . paign Financing $5_00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deles TITLE Slﬁsfden‘f‘ xcnange 71 Additian
N FLESHER, JAMES J N ames J. Flesher
STAEET ADDRESS | 3496 S.E. 10TH AVENUE streeTo0Ress | QUL S HG3rd SW.}_
Grv-s-2° | CAPE CORAL FL 33904 GrTY-ST-2P ape Loral A 23914 _
TTE VeD ﬂneme TITLE { ! [ Change [ Adition
HAME SNELL, REGINALD H NAME
STREET ADDRESS | 3321 MCGREGOR BOULEVARD STREET ADDRESS
RSP ). FORT-MYERS -Fl= 330015 s e s e W OTOSER b e L Do e i
TMLE ST OJ Delete TITLE 6ecyem il réasuitr (R Change [ Addition .
HAlE FLESHER, T A RAE T Amber Fleg héa— +
STREETADDRESS | 3495 S E. 10TH AVENUE . STREET ADDRESS 4_ 5 %‘) Lh? rda =5 e
omv-ST2° | GAPE CORAL FL 33904 ci-s1-2¢ e Loral FL 33314
TITLE [ Delete TITLE I ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CTY-§T-21P
TTLE [ pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-Z1P

CR2E034 (9/01)

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){f), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empopyveged.

0w iy W
SIGNATURE: ¢~ gd\i@f:}; v led Lt 2% ./4'30"001’ v 9 é

SIGNATURE TID TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




