2002 UNIFdRM BUSINESS REPORT (UBR) ADr 24F12%gg)8°00 am

DOCUMENT #  PG9000024450 ecretary of State

1. Entity Name

TROPICAL GUTTERS I, INC. 04-24-2002 90286 017 ***150.00
Principal Place of Business Mailing Address

2460 NW 17TH LANE 2480 NW 17TH LANE

BAY #6 BAY #6

o s s AT

2. Principal Place of Business // kﬂ Mailing Address
2450 foammonvi/ ) [0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
£ n e 4 ﬂ - .
City & State — 3706‘? City & State 4. FEI Number Applied For
o o prone [/ 3 65-0903007
Zip Country Zip Country " , $8.75 Additional
3 204 7 5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNSER’ JEFFREY P Street Address (P.C. Box Number is Not Acceptable)
9825 WEST SAMPLE ROAD ;
SUITE 201 )
CORAL SPRINGS FL 33065 | [Tw FL | 25000

8. Tha above named entity submits this statement for the purpose of changing its ré’gistered office or registered agent, or both, in the State of Florida.

SIGNAFURE '
.l Signature, typed or primted name of registered agenl and titie if appticabla. {NOTE: Hs‘g\slersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10, Blection Campaign Financing $5.00 May B
Tax frhn_g r_eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation~ -~ 1 Added to Feis
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE O Change  [J Addition
NAME ROMERQ, DIAN E NaME
STREET ADDRESS (5050 S.E. 30TH ST. APTC STREET ADDRESS
cry-sT-zp  |OCALA FL 34471 CITY-ST-ZIP
mE . s - 1 Delete TITLE [ change ] Addition
el T . . NAME
STREETADDRESS | , | / STREET ADORESS
CITY-ST-ZIP - CITY-ST-ZP
TITLE [ Datete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-5T-2IP
TITLE [ celete TITLE . [ Change [ Addition
NAME NAME -
STAEET ADDRESS | I T iR
_omv-stze | N D
TILE O pelete TITLE Ochange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2F o gt
TILE 1 Delete TILE [ Change ] Addition
NAME - ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-5T-21P

13. [ hereby certify that the infarmation supplied 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 report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
. of the.corperation cr the receiver or trustee e wered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with-an addre th ali other like empowerecd.

SIGNATURE:

ST e W I 1 HISH IR
b s N @ s GLTRIZD

SIGGMTURE AND TYPED ON PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

WIS T PR [ ]

ny

CR2E034 (9/01)




