i

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P99000002295 Secretary of State
1. Entity Name 01-10-2003 90093 033 ***150.00
R.D. TROPICS, INC.
Principal Place of Business Mailing Address
5626 S.E. ORANGE STREET - 5626 S.E. ORANGE STREET
STUART FL 34997 STUART FL 34957
I e AU AR
Sulte. Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 85478 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ - - - Name -
DEKEYSER' RICHARD T Street Address (P.Q. Box Number is Not Accepiable)
5626 5.E. ORANGE STREET -
STUART FL 34997
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. 1 am familiar with, and accept
¢ the ohiigations of registered agent.

SIGNATURE
‘\' Signature, lyped or printed name of registerad agent and tille it applicabls. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Financi
After May 1,2003 Fee will be $550.00 e i e oy 35,00 Moy e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTVORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TTLE P [ Delete e O Change [ Addition
NAME DEKEYSER, RICHARD T NAME

staeer anoress | 5626 S.E. ORANGE STREET STREET ADDRESS

orv-st-ze | STUART FL 34997 CITY-ST-ZP

TLE v [ Delete TITLE I Change [ Addition
A DEKEYSER, $66AK~ DUS AN/ NAME DELE/sen. SUSAN

streeT aooress | 5626 SE ORANGE STREET € STREET ADDRESS

orv-st-ze | PAHM-BEACH-GARDENSH=80M10  STUART . 3ugq 7] cvstre [NoO  Haye SpPeteed 1T 1ok G—
TILE - ) o O0elete_§ TTLE . _‘:)Ec . ___ - [Jgchange EAddmon
NAME NAME JEFF G RAIT

STREET ADDRESS STREETADDRESS | N p2dh ALE. Aoy AVE.

CITY-ST-2IP CITY-8T-ZIP ‘TENSEN BEA'CH FC ; 3.:’:.:? 5'7

TILE [ petete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE [ pelete TILE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-5T-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P } CITY-ST-2IP

12. { hereby certify thatthe information supplied with this filing does not Gualily for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certiy 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 recg#rBIyr trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy b an.ade Mol like empowered.
., ST SRR B )&K / / Q?Z) Z2eo
SIGNATURE: NG Witk T- Qellefson preg /6 [03 < 5355

SIGNATURE AND TYPED OR PRINTED umé ob'sm)llﬂc CFFICER OR DIRECTOR Oate Daytima Phone #

CR2E034 (10/02)



