2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . \/I m
TROPICAL PUNCH, ING ar 04, 2000 8:00 a
» NG Secretary of State
03-04-2000 90071 020 ***150.00
Principal Place of Business Mailing Address
1637 BAYSHORE DRIVE 1637 BAYSHORE DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 342231505
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Appiied For
(.p& - 09200 g?,. Not Applicacle
“p Counlry -1 - Gouniry | & Certifcate of Status Desied []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S AMC
WELLBAUM, RW. JR. -
! Strget Addgess (P£,Box N r is Not Acceptable)
1160 . MCCALL RD., STE. B B8 R T ana.  Ave
ENGLEWOOD FL 34223
City -5 ﬁ“\.e FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 ‘ N )
" . . Elect Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trscs:lllgzn%ag;nal\:ig;u“::ncmg [ fiﬁqohgaggsae
{See criteria on back) B/ Mzke Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T oelete TITLE ?R€$ ﬁ SE'CTV& [ Change  [ua-ddilion
NAME NAME Wbtf‘s C. PRYTAN W\
STREET ADDRESS srreer aooress | HoB 1 PAMS D, Dl
CTY-ST-ZP orvsrze |6 NS WD IFL P U e Tt
TME O pelete TILE \JL.PALS , TREWS, [J Change  [=*Gdition
NAME HAME MAWGIA S . Bty P~
STREET ADDRESS smeer aoosess (V@1 B AMSNOMN DAL
crv-s-zp | R _fem-seze ewde\weon) B, IV .
TITLE ] Delete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
mE O pelete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 01 Delete TTLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated cn this report 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 or director
of the corporatiorresthe receiver or trustee empaowered to execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atidhment with gn address, with M other like empowered.

SIGNATURE:

aylme Phone #

CR2E034 (9/99)



