2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P99000059031 Mar 06, 2001 8:00 am
1. Entity Name
TROPICALS 2000, INC - Secretary of State
' - 03-06-2001 90291 018 ***150.00
Principal Place of Business Mailing Address
6329 PARK LANE 6329 PARK LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 PRTLIRTRVE YR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FElNumber 650057884 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
- e e e - . - . o .~ .. - ...feeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEAVENY, JOHN Strest Address (P.0. Box Number is Not Acceptabliz)
0. Box able
6329 PARK LN. E. reef ress ( umber is Not Acceptabit
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or primtad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. R — . "
9. ;hlsfﬁ_cxrporanc_)n is e||‘g|blg t? sa:ue;fy(;ts Intangible At F'hiy‘[ovggm FFEE IS."$1 50.5000 . 10. Election Campalgn Financing $5.00 May e
ax flling requirement anc elects to co $o. er ’ ee will be $550.0 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TLE P O Delete TITLE [GChange [ Addition
NAME KEAVENY, BEA NAME
streer aporess | 6329 PARK LN E. STREET ADDRESS
CITY-$T-71 LAKE WORTH FL 33467 CITY-ST-21P
TITLE v [ Delete TIMLE [ thange [ Addition
NAME KEAVENY, JOHN NAME
street aporess | 6329 PARK LN E. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
e ST T T T T T Ovee | e~ - -- — -7 = = - - [Ochinge [ Addition |
NAME YOS, DAVID NAME
stReeT AnDRess | 6329 PARK LN E. STREET ADDAESS -
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE [ Delete TILE [[1Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeg@Ngport is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corperation or the receiver of STy empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attachment wi dfess, with all other like empowered,
SIGNATURE: DAVID VoS oz 25 ot ($¢) 2374196
SIGNATURE ANDY TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phens #




