2000 UNIFORM BUSINESS REPORT (UBR) FILED

JYOCUMENT # P98000096529 Apr 12,2000 8:00 am
Entity Name
ecretary of State
TROPICAL COAST, INC.
04-12-2000 90027 042 ***150.00
nnuipal Plavs of Busingss Mailing Address
WINTER SPRINGS BLVD 14717 BURNTWOOD CIRCLE
115 ORLANDC FL 32826-4113
“7 7 FL 32765
e K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0882362 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gesq lﬁ:ﬂ;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - :
CHONG, STEPHEN C.L. ,
! Street Addi P.O. Box Number is Not A table)
605 E. ROBINSON ST., SUITE 510 roet Address (RO Box Rumbers Not Accepiable
ORLANGO FL 32801
City FL Zip Code

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.

- Signalure, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fl'fingprequirementgaﬁd elects tcf;y do so. ° After MAY 1, 2000 Fee will be $550.00 10. Erl f;:'?sn%ag; '?::ﬁigg:ncmg 1 ?dsd-e?j?o"gzye SBe
(See criterta on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D [ Delete TIMLE [Cchange [ Adition | B
NG, HUAT K RAME =2}
- e 14717 BURNTWOOD CIRCLE STREET ADDRESS §
s1-2p ORLANDO FL 32828 CITY-$T-21P ul
o
b O oekte TITLE [Jchange [ Addition | O
PHUONG, HO DAVID NAME
[ 1055 LANDVIEW COURT STREET ADDRESS
<1 zp ORLANDO FL 32828 . CITY-5T-2IP
- 1D e - - - \Z’Detele ~ -} TIMLE . e —~=[J Change - [J Additicn

PHUONG, TUAN
9881 PINEY POINT CIRCLE
ORLANDO FL 32825-6526

- [ Delete

NAME
STREET ADDRESS
CITY-ST-2ip

TILE [ Change [ Addition
NAME

STREET ACDRESS
CITY-5T-7p

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP C Co- RS -- - - REETE

O Detete me - ' ' TJchange [ Additian
NAME : . .
1L AIMMERS, ’ ' - STAEET ADDRESS
srae LITY-5T-2IP

T ARNDESS

cT 7D
o dir

[ selets

> ! hereby certify that the infermation supplied with this filin g does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue 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 carporation or the receiver or trusjee empowered 10 execute this report gs-required by Chapter 807, Forida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with andddress, with all othof like empoyeraet” /

f
g
SIGNA‘I‘URE ANDTYPED OR qﬁnrren?gnkoT SIGNING QFFICER O /p'ﬁ }) ! Daie Daytime Phona ¥




