2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Signature, typed or printed name of registerad agsnt and titla if applicable.

PO8000088103 May 16, 2002 8:00 am
DOCUMENT # S f
v Eniy o - ecretary of State
TROPICARE, INC. 05-16-2002 90027 011 ***150.00
Principal Place of Business Mailing Address
10507 HEARTH RD - 23 £ TARPON AVENUE v
SPRING HILL, FL 34608 TARPON SPRINGS FL 34689 gul
2. Principal Place of Business 3. Malling Address } IIN || |||| | ul’ I|||I ||| ||I|
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3544152 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O $B'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - T VNI Se ) L Sy S . - A
KUMIS GEORGE N Street Add {P.C. Box Numb Net A table}
eel r 0. is Net able
3 E TARPON AVE r ess ox Number is Not Accep
TARPON SPRINGS FL 34689 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
{NOTE: Ragistered Agent signature required when reinstating) DATE

| 9. This corporation is ligit'e to safisty its intangible
_« Tax filing requirement and elects to o so.
~ (See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may 8o
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(\) Floriga Staiutes. | 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 lrustee empowered 10 execute this report &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachgnﬁj:s\ ss, with all other like empowered.
AHAYAY ‘”"“‘H'/ NERIE L
SIGNATURE: _ SUBANINS, RIETAERIEEIN . \rxf‘-kQ\(\-b\ }2%7,@52\&8% 2200
Date Daytme Phone #

SIGNATURE AND TYPED ?n PRINTED NAME OF snaums omcsn OR :‘nzcron

R OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mé D 1 Defete TIME Tresdeny, lreapurel X change [ Addition | S -
NAME HUGHES, TIMOTHY W NAME MoshES, 1 oo W, S
streer aporess 110507 HEARTH RD STREETADDRESS | \osom, Waamtw. Rd-. §
orv-st-zp [OPRING HILL FL 34608 oSt | el ki Bat\ FL 2408 / ul
TTLE VP 7 Delete TITLE 'D;MO’@( @Change 3 Addition % :
NAME ORRIS, B. ALLEN i HAME Moert s , B, Allan
streer anpress 18915 RICHARD AVE SIREETA0DRESS | 6@ F Raakeurced Owes
ory-st-ze  [SPRING HILL FL 34607 CTy-$1-2ip Seema Wil FL SULe),

e AT T Delete TILE Secw‘wv& IR Change [} Addiiion
NAME DAY, SUSAN E NAME Doy, Sasan E ﬁ

stheeT ooiess [1417;LAREDOAVE ~ = Crr s s e i L T A e DT AVES - 0 - - JERVEREE R g
orv-sr.zp [SPRING HILL FL 34607 CITY-ST-2P Sl ane, B\l FU 28 eR )

TITLE VP '_ Delete TITLE "O n-e.é%( ﬂcmnge [ Addition
NAME IGAGNON, MARTY NAME (nDGHOM | Mantia &,

saeer aporess (2419 CHOBEE CT. SIREETADDRESS | 2oy | @ Cloler CA.

orv-stze - LAND O LAKES FL 34639 om-sP |Lpays O'Lakes FL 24638

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TTLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P



