2000 UNIFORM BUSINESS REPORT {(UBR) 5

DOCUMENT # P99000020708 FILED
1. Entity N ~- o
ty Name "~ Jun 27,2000 8:00 am
THE TROPICAL TRAVELERCOM, NC. Secretary of State
05-19-2000 90052 044 ***150.00
Principal Place of Business Mailing Addrass
6328 WHISKEY CREEK DRNVE 6326 WHISKEY CREEX DRVE
SUITE D SUITE D
FT. MYERS FL 33819 FT. MYERS FL 33%1907M
2. Princlpal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, elc. Do OT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(05‘ 090/00’ Nat Applicable
Zip -:Country. ZIp Country 5. Cenilicate ?f Status Desied [ gz.;laﬁq mbnaﬂ
8. Namne and Address of Current Registered Agent 7. Name and Addréss of New Registerad Agant
Name
DODRM" DAVID E Street Address (P.O. Bax Number is Nol Acceptable)
|- - - 6326 WHISKEY CREEK.DRIVE~=-—s==- R ] Betcatvitd S SRS i SRS SRES Tt e - o oL
SUTED

8. The above named enity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Simature, hypéed or printed name of registarsd agent rnd tita if epplicable. {NOTE: Ragisterad ADert signaturs raduined whan revisiatrg) ! DATE
9. This corporatlon Is efigible 1o satisfy iis Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
g e 0 Aoy 200 e witbodssozn | ' ST s ) $5.00 e
(See criteria on back) i} Make Check Payable to Department of State ‘ -
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delsts L ve [ Change Addiion |
NAME DODRILL, DAVID E NAE CATHRCA) 8, DODRILL &
STheEt A0mess | 929 ADELPHI COURT sreerooness |GAY AbELFw) CT . 3
CITY. 5T-21P FT. MYERS FL 33915 CITY-ST-2P reer Myers A 3399 ﬁ
e ' O3 pelete wne S [ Changs Addilin | €©
NAME BAME ~TAmm }l I KCEWLETR.
STREET ADDRESS sTeETAooRess [ 23 Fo lAabre S AVE
oy -st-2¢ . oS | FeRT myeRS A 33908, . -
L 1 petete e ’ ‘ [ Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ONSTP fe OIY-S1.2P .
Tme - i [ oekete TITLE [JChage [ Addilion
NAME ) ’ MAME
STREETADCRESS | - : "o STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME O oetets e . [ Change [ Addition
RAME NAME .
STREET ADDRESS . STREET ADURESS
CATY-ST-21P CIY-ST-3P
TTiE O pelete ME [JChange  (J Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ' CIY-51-21P

13. | heraby cerlify that the information supplled with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation O the rBCeivar of trusten empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

eCMpopeted.

changed, or on an atiachmant o address, wiih all other §
E0 /00 53 Wpo2 |
L4 r 4 Dake Cirytem Phons #

SIGNATURE:




