2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088103 “@i{r{jﬁ)‘? 0%5:00 am

L
TROPICARE, INC. 05-15-2001 90207 022 150.00
Principal Place of Business Mailing Address
10507 HEARTH RD 23 E TARPON AVENUE AVWLT U
SPRING HILL FL 34608 TARPON SPRINGS FL 34689
us
2. Principal Place of Business 3. Mailing Address ’ I“ |H ||| I” | || "l” ||||| ml ‘m
Suite, Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3544152 Not Applicable
ap Gountry zp Country 5. Certificate of Status Desired O $875 A_ddmcna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé'méI?ARG]EgNR?‘A%g Street Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS FL 34689
City P::] Zip Code
|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.

SIGNATURE
Signature, ped or prinled name of registersd agent and i 1 apolicable {NOTE: Reg'stered Agent signature required when reinstatiag} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) -
10. Election Campaign F
Tax fiing requirement and slecls 10 do so. After MAY 1, 2001 Fee will be $550.00 setion bampaign Fnancing $5.00 May Be
; Trust Fund Contribution [ Added to Fees
(See criteria on back) 0 WMake Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILE D [ Delete TILE [Vohange [ Addition
NAVE HUGHES, TIMOTHY W NAME
STReeT AODRESS | 10507 HEARTH RD STREET ADCRESS
ovsr2e | SPRING HILL FL 34608 brv-srae LLeE L DL T
L D Xoe\ete e  ALLEN. NoER S O Change Y Acciton
NAVIE HUGHES, JON P AN 915 TRichard AVE N
streeT A0oREss | 0507 HEARTH RD SETANSS | PG M Pl BFLoT
CITY-ST-2IP SPRING HILL FL 34608 CiTY-§T- 2P e
TILE 1 Detete TTLE Suspay £ [N [l Changs ) Additio
NAME NAME ii7 LAasDC Ave
STREET ADDRESS STREET ADSRESS . 7. LO7
o M1t AL 3Y
CITY-ST-21P GITY-57-2IP SRS
TITLE ] Desete TITLE VicE [FRESibexst [] Change ﬁ»‘\ddmcn
HAME NAVE N PAARTY o A G Nend
STREET ADDRESS STREET ADDRESS .Yyl g Chobesr C~F
oITY-S1-2p CITY-ST-2P LariDe’ L AES ~ 3963 5’
TITLE [J Delete TrLE - ] Crange (] Additicn
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TITLE [T Delets e [JChange  [] Adgtion
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-§T- 2 CITY-ST- 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the :nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmen! with an address, yith all other like empowered.
0 . ~
-5 or  (352):§3-73

Date Daytire Prene #

SIGNATURE:

I
SIGNATURE AND TYPED OR}\INTED AME OF SIGNING OFFICER OR DIRECTOR

0428138

CR2EQ34 (10/00)




