2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000104152

1. Entity Name

TROPICAL SALES ASSOCIATES, INC.

Principal Place of Business

4220 CARROLLWOOD VILLAGE DRIVE
TAMPA FL 33624

Mailing Address

4220 GARROLLWOOD VILLAGE DRIVE
TAMPA FL 33624

2. Pwncwpé\ flace of Business 3. Mailing Address

P. O. Box 273848

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90026 009 ***150.00

M

IR

DO NOT WRITE IN THIS SPAC

A

E

City & State

BAILIE, BONNIE T

City & Stata 4. FEI Number 59_3547982 Apniied Sor
Tampa, FL Not A E
Zi Count Zi Gount iti
” euntry b ouniry 5. Certificale of Status Deg'red 4 $8.75 Additional
33688 USA Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent _.
Name

Strect Address (PO Box Number s Not Acceptabie)
4220 CARROLWOOD VILLAGE DR. ~
TAMPA FL 33624
City Zip Coao
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen'. or both, in t1e State of Florda.
SIGNATURE
Sgnaure, typac of or oen naTe of registerac aganl anc itle if aopcat: o, INOTT, Reaisieren AQen! Sanaiur rafqueret whion -cinslating) DATE
. This corporation is eligible to satisly i i FILE NOW UL = 15 318000 . - :
9. This coTpo tgn is eligible to satisly its Intangible o i? NOW L lu. ,sl'i.aii G:, $0. Cloction Campaign Financing $5.00 vy Bo |
Tax filing requircment and clects to do so After MAY 1, 2001 Fas will be §555.00 ; i

{See criteria on back) a Mfake Chack Pzyabiz io Depariment of Slais frust Fund Cortribaror. Addedto Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIT.E PSTD [ peete TITLE [ohange [ Adeitior
NAME BAILIE, BONNIE T R
streer sooress | 4220 CARROLLWOOD VILLAGE DRIVE STRECT AZDRESS
ory-g1-ap TAMPA FL 33624 CITY-§7- 2P
T L] Deete e Coorge [ Addiio
NERE NA:
SIREET ADDRESS S REET ASDRESS
CITY-ST-2IP CITY-S7- 1P
TTE O Detete TITLE [ Change  [] Addit.on
MENE NEME
STREET HDORESS STREET £30RESS
IR Bl CITY-8T-7IP
TTLE O Deete ILE [} Change [0 Adatian
NARE NEME
SIRZET ALDRLSS SiREET AUURZSS
CITY-ST-2F ITy-ST-2P
TITLE [ Selee TITLE [l charge [ Adoier
NAME MEME :
SIREET ADDRESS STREET ALOR=SS
CTY-ST-2P CITv-3T-7P
TLE ] pele TLE ] Crange ,
WAME NANE |
STAEET ADBRESS STREET SLDRESS |
CTY. 8T-21 R

changed, or on an attachment with an address, with all other like empowered.

%‘L%L\_JL (-m Bonnie T. Bailie

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(1}, Florida Statuies, i further certify that the ~formrazo-
indrcated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal efect as If made urder cath; that | am an offi
of tha carporation or the receiver or trustee empowered Lo execute this report as requirad by Chapter 607, Florida Statutes, and thal my rame apoears T Block |

ror dirsclar
T or Bleok "2

4/20/2001 -0286 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzte

813-240

CRPEG34 (10/00)

o o ‘



