2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000098864 - Apr 25,2000 8:00 am

1. Entity Name

TROPIC LIGHT LANDSCAPE ILLUMINATION, INC. ecretary of State
04-25-2000 90111 007 ***150.00

Principal Place of Business o Mailing Addrese —~ —— -
1009 WINDSOR LANE 1009 WINDSOR LANE
KEY WEST FL 33040 KEY WEST F1. 33040-3269
e Lasee Lpme \Ab Laveel- LAsE
Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

%M’TE \JEOQA W“\ L %U'TE‘ \IECTLA- &69&& Ly 650878792 Not Applicable

Zip Country Zip Country » . 8.75 Additional
220872 &S :I)‘N’\CA 8..2 £ <7 ._SDL\V\S 5. Certificate of Status Desired | Eee Flequirec; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAURIER' EDWARD - Street Address (P.O. Box Numl;er is Not Acceptable)
1009 WINDSOR LANE Ao Lavpepetr. At
KEY WEST FL 33040
i Zip Cod
® Zowre Neoea Besce L [2556o

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M Mﬁ* €eg. S|=zoleo

Slgeaf;t:r? gmd or priE!a‘qSﬂmag istm Lléﬁp—phcab\e {NOTE: Registered Agent signature required when renstaung) DATE
N . . PR . . . " -
9. This corporation s eligible to salisfy its Intlangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 ay 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [} Add
= . ed to Fees
(Ses criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J change [ Addition
NAME DELAURIER, EDWARD NAME
STREET ADCRESS | 1000 WINDSOR LANE SREETADDRESS | (Mo LU REBL [ oesrS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST7-2IP Fate \lepaa fteacwy T 22020
TITLE D O pelete THLE [ change [ Addition
NAME NOTTINGHAM, LINDA S NAME
STREET ADDRESS | 1009 WINDSOR LANE smeeranress | Ve Lavpec Lot
cre-stzp | KEY WEST FL 33040 arstk | Rorve Neppa BERR T Z2082.
TITLE O petete TALE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-Z1P CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 7 pelete TRLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida 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 empowered.

SIGNATURE:EC\,QM& _IERNAESI TR lavRer Rey 4lPolo go4.2713-2230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phana #

w i)

CR2E034 {9/99)



