2000 umFan BUSINESS REPORT (UBR) FILED

DOCUMENT # pg8000107858 ecretary of State

TROPICAL ISLAND VENTURES, INC. 04-19-2000 90047 049 ***150.00
Principal Place of Business Mailing Address
164 SIQUX ST 164 SICUX ST 1PN
PLANTATION KEY FL 33070 PLANTATION KEY FL 33070-2136 U U U ‘-‘ ‘ﬂ f’ U e
us us
Su-iie, Apt. #, etc, Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
” 650886731 Nt Applicabls
ap Country Zp Country 8. Certlficate of Status Desired O $8'75 Aﬂditional
’ Fee Required
i €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) -
QUIRCH, LOUIS A Street Address (P.O. Box Number s Not Acceptabla)
164 SIQUX ST
PLANTATION KEY FL 33070
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed nama of registered agsnt and 1tls if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
i ion is eligi isfy | i 1
9, _'rl'hlsf‘c:orporatpn is eligible t(‘) satisfy its Intangible FILEYNO\;V..! I;EE IS $150.00 10. Election Campaign Financing $5.00 ay g0
ax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD [ petete T [ Change [ Additien
NAME QUIRCH, LOUIS A NANE
STREET ADDRESS 164 SJOUX ST STREET ADDRESS
CT-ST-ZP ) PLANTATION KEY Fi 33070 einY-sT-2p
TITLE STD [ pelete TITLE I change [ Addition
NAME QUIRCH, KAREN J NAME
STREET ADDRESS 164 Sloux ST STREET ADDRESS
CITY-ST-2IP LANTA]]QN KEY FL 33070— CITY-ST-2IF
TITLE 3 sefete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2i9 Ciry-S1-2IP
TITLE 1 pelete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] pelete TITLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP CITY-ST-2IP

13. | hereby certilz that the: information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 trpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with af address, with all other like empowered

SIGNATURE: ___ <

A
R !,2 Tl

] b .L!/[g/goog (305) bod-Yo04

=
.t - ;
OR PRINTED NAME OF IliG OFFICER OR DIRECTOR Data Day{me Phone # ¥

Apr 19, 2000 8:00 am

CR2E034 (9/99)



