FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  P99000007740 ecretary of State

1. Entity Narme

TROPIC SIGNS SERVICE, INC 04-11-2002 90096 043 ***150.00
Principal Place of Business Mailing Address
4600 CUMMINS COURT 4600 CUMMINS COURT
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address i ’II”"’ ”l |I|l| llm ||}“ Il”i I|||| |I|" I||” l“” |||" Ill“ |||I ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65‘0923189 Nat Applicable
Zip . Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . - P — - - Name: - Llgm = e oo R . - - .
Bu ! DENNIS Street Address (P.O. Box Number is Not Acceptable)
4600 CUMMINS CT.

FORT MYERS FL 33905

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 name of registered agent and tille if applicable, {NOTE: Registarad Agent signalure raguired whan reinstaling) DATE
9. This corporation is eligible to satisty its intangible | . . . .
" Tax filing requirememgand elects toydo S0. ? Aﬂ;lllfayN‘l(?‘ggI;!Z '::EE vaillsl:esg:‘.'\%ﬁo 10. $Iec“0n Ca”‘pa'gn F_'”BHCIng $5.00 may Be
- it rust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TILE I change  [] Addition
NAME BUBAR, DENNIS H NAME
streer anoness | 4600 CUMMINS COURT STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33905 CITY-S1-21P
TITLE )Y} 3 Delets TILE [ change [ Acdition
NAME BUBAR, RODNEY NAME
streeT Appress | 4800 CUMMINS CT. STREET ADORESS
CITY-ST-2iP FORT MYERS FL 33905 CITy-ST1-21P
e DST O Detete ML (O Change [ Addition
NAME “I'BUBAR, ROBERT  ~ T ’ T ' o - oo T o
STREET ADCRESS | 4600 CUMMINS CT. STREET ADDRESS
CITY-$T-21P FORT MYERS FL 33905 QITY-ST-2IP
TMLE O belete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE 1 Delete TITLE ] change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang4Ty my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execute th prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wi d.

SIGNATURE:
T =5 CIGNATURE AND TYPEp O

AR LT FFR o
D NAME oF GUAHING OFFICER OR DIRECTOR Daty T T Daytime Phona #
e N o

AV 860840

- CR2E034 (9/01)



