2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ' FILED
DOCUMENT # P99000040683 Feb 08, 2000 8:00 am

TROPICAL GRAPHICS, INC. Secretary of State

02-08-2000 90144 048 ***150.00

Principal Place of Business Mailing Address
10 WASHINGTON AVE 10 WASHINGTON AVE
SCARBORCUGH ME 04074 SCARBOROUGH ME 04074-8311
T N A 0
(0000 MW S G | 10000 NW S2°S ST
tr__Syite,_Ar:_:i,_#, elc. _ Suite, iApt.j_#. etc. _ DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEl Number Applied For
SUN“ISE l'LORlDﬁ SU“’Q[S‘E FL;D(L“)H' SS" pih’é"‘l*{zqq . Not Applicable
Zi Countr Zi Country . ) $8.75 additional
2 '23 S l V é P) 3 'f 2 S . VS ﬁ 5. Certificate of Status Desired O vk Requiredl iona

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

’ Name —
COURTACCESS CENTERS OF AMERICA, INC. Pave Hins7

h ; 5 Addr (F.O, Box Nu r ig Ngt Al t, )
707 E KENENDY BLVD * * . L0000 M T w88,

TAMPA FL 33602
] | ™Sy RvICE FL | “%¢%st.
8. The above named entity submits this statement for the purpose of chang%ist 420/ffice ar regjstered agent. or both, in the State of Florida.
SIGNATURE :PAU L.: \QST P pd/ f{Q - i \23100
Signatura, lyfed or printed ndma of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) l BaTE
) T L ‘ I

e o s ™ |+ - i WA 2000 Foe i g $5500g - + | - EecionCamzsn Fnancing - 85,00 vy g .

{See criteria on back) g Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND\DIHECTOR'S IN11
THLE PD O Deiete TIILE PLESINENVT N Change (] Addition
NAE HIRST, PAUL NAME fauL YOS '
siReET ADDRESS | $0 WASHINGTON AVE STREETADDRESS (1O 000 W § 30d g7
arv-s-z¢ | SCARBOROUGH ME 04074 avsize | QUWIQUSE FL 33351
e SD O Delete e CECQETHNY )ﬁ Change [ Addition
nae 7| WELLS, SIMON NAE Simew WELLS ,
sTREET ADDRESS |- 10 WASHINGTON AVE srerToness | {0000 MW $390 ST
omv-sr-z€ . | "SCARBORQUGH ME 04074 .~ "~ . a-srzr | GuadLSE  Fu_ 33361
e AT et O Delste e CB) TARRIL Diecint Ol crage R fkion

e ML N Rikch €ood W So; s BT N & QA BSe)
s | £ U |1 by roms | e ) .
:;;EE 30““ QF;ND o N [ Detete TILE AQH!‘) SFON'Dle Dl&lcm? 0O Change ﬁAddition

STREET ADDRESS | - Lo CATNMJA\‘\ SV\.D.D-\“ :::EETADDRESS 39 u ) AR g.*w
) Btk tonn O - |2 LR oo 0l

TILE £ Gelets THLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TILE
AU [T SPTL . e
N AT EEAUSIVISSSININS R
+'STREET ADDRESS : B eAY Ly STREET ADDRESS
CITY-ST-ZIP v CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Flarida Statutes. | further certify that the.information
indicated on.this report or supple al report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dregs, yith all € empowered.

SIGNATURE: R v 128 /oo _qSi el 2427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




