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T oty . FILED
[ ]
TROPIC SIGNS SERVICE. INC. May 12, 2000 8:00 am
Princigal Place of Busingss Mailing Address 03-27-2000 90091 012 ***150.00
4600 CUMMING COURT 4600 CUMMING COURT
FORT MYERS EL 33905 FORT MYERS FL 339053716
QLSS T i 00 0 0 A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0923189 Not Applicable
s ' Country Zio Country 5. Cerlificate of Status Desired 0 $8.75 Additiona)
" Fee Required
£i. Name and Addtess of Current Registered Agent 7. Neme and Address of New Reglstered Agent
. Name s
Dennis Bubar
SMITH, WILLIAM R Street Aﬂcgﬁa(Pe. Box Number s Not Acceptable)
819t COLLEGE PARKWAY ummins Court
SUITE 300
FORT MYERS FL 33919 o LT
Fort Myvers 33905
8. The abave named eniity submits this stasement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonida.
SIGNATURE Dennis Bubar, President L gD
of printed pae o registatad agent a it applicaole. (NQTE‘ngswadAmsigmuecwfercmmmq) DATE
8. This corporation is eligible to salisty &ts Intangible FILE NOW!H! FEE IS $150.00 1 . P
" ) | 0. Election C aign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Feo will be $550.00 Etjsllenda(r_‘.:pntlrig;uti;n g = E‘gom“ggsse
{See oriter(a on back} | Make Check Payahle to Department of State '
1", o ) QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 oetere TILE {1 change (1 Agdition |
NAME BUBAR, DENNIS H NAME %
STREET a00RESS | 4600 CUMMINS COURT STAEET ADDRESS P
oS | FORT MYERS FL 33906 G-si-2p g
T o
TILE 7 Delete THILE Dv 7] Changs Addition | &
NAME . NAME Rodney Bubar
STAEET ADDRESS SREETANOAESS | 4600 Cummins Court
Gmy-ST-2P Ciry-s1-2IP Fort Myers, FL 33903
e £ Delete Lt DST [ Shange Addition
NAME - NAME -
ob B
STREET ADDRESS STREET ADDRESS ? 6 Ggrgum:l?sz ou
CITY-5T-2P R GITY - 517 Fort Myers. FE 55905
JITLe 3 Delete TITLE DY change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7-2IP
WILE ) [ pelete TITLE O Cmnge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE {J Delete TILE I Change  [[7 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-3-np eATY-53-217
13. I hereby certifg that the infarmation supplied with this filing does not qualify for the exemnption slated in Section 119.07(3Xi), Flarida Statutes. | further certfy that the information
indicated on this repart 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 o director
ot tha corporation or the receiver or trustee empowered to execute this feport as raguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered,
o
SIGNATURE: Z-EVO gy 952 £ LSO
Data Dayvrna Phona #




