2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000049768

1. Entity Name ,

TROPICAL GROWERS OF SOUTH FLORIDA, INC.

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90290 026 ***150.00

Mailng Address
2882 SMITH SUNDY RD.
DELRAY BEACH FL 33446

Principal Place of Business

268-Z SMITH SUNDY RD.
DELRAY BEACH FL 33448

2. Principal Place of Business

14450 Smith Sundy Road

3. Mailing Address

14450 Smith Sundy Road

MMM VE G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City &:State 4, FEI Number 65'0925484 Applied For
Delray Beach, Florida IZ%4% Delray Beach, Florida -23:&A Not Applicable
Zip Country Zp Country " . $3 75 Additionat
5. Certificate of Status Desired * \
33446 USA 33446 USA ariic O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Soes e mm o o esmweosEa e R L] s Nam.?_.___‘—.._'_v R S e . =
MOMBACH, GEOFFREY
Street Address {P.O. Box Number is Not Acceptable
500 EAST BROWARD BLVD.,STE. 1950 ¢ prable)
FT.LAUDERDALE FL 33394
City FL Zip Cede
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
Signatura, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoaign Fi )
L X ! . paign Financing " May B
Tax fmng rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdsde%?o F:!és e
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete TITLE ¥ Change [ Addion | S
HAME WOLF, STEVEN NAME S
stheeT Auohess | 288-2 SMITH SUNDY RD. srheeT appress | 14450 Smith Sundy Road 3
oirv-sT-2P | DELRAY BEACH FL 33446 CITY-ST-2IP Delray Beach, Florida 33446 g
]
TILE D O pelete TITLE ] Crange (] Addition | &
NAME WILCOX, GLEN 2::1; — 14450 Smith Sundy Road
sTReCT avofess | 288-Z SMITH SUNDY RO. Delray Beach, Florida 33446
orv-st-2¢ | DELRAY BEACH FL 33446 cimy-Sr-2P .
_TILE [T Detete TME ) __ [Jchange [ Addition .
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TALE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP . CITY-ST-2iP

13. | hereby certify that the information supplied with this flling does nat gualify for the exerpticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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

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

ih all other like empowered.

of the corporation cr the receiver or

changed, or on an attachment witl ?dd]ess. Wi

SIGNATURE:

3/28/01 (561) 496-2205

] - .
o L}% Glen G. Wilcox
INTED NAME OF SIGNING CER OR DIRECTOR

Data Daytime Phone #

Vd



