| AR
2000 UNIFORM BUSINESS REPORT-(Ui3R)

1. Entity Name

TROPA-CLENE, INC.

DOCUMENT # P99000060168

Principal Place of Business

22150 GATEWOOD AVENUE
PORT CHARLOTTE FL 33952

Mailing A‘ddress

22150 GATEWDOD AVENLE
PORT CHARLOTTE FL 339524609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED

Jun 06, 2000 8:00 am

Secretary of State

05-15-2000 90298 048 ***150.00

i

MR

DO NOT WRITE IN THIS SPACE

I

Sigratuns, typed of poriad name of regrstered Agent and !:llennpp'icab‘h

City & State City & State 4. FE! Number Applied For
| S - 094 a2 42 Not Applicable
Zip Country Zip Country ) A $8.75 additional
- . 5. Certficate of Stats Desired [ o Required
&, Name and Address ot Current Reglistered Agent 7. Hame and Address of New Reglstered Agent
Nama
. BOYLE‘ CHARLES T Sireet Address (P.O. Box Numbar {s Mot Acceptable)}
~|r ~—-2315-AARON-STREET+e = e e
PORT CHARLOTTE FL 33952
City FL Zip Code
4. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE
(NOTE" Regnsterac Agant signature requirec when reinsiating) DATE

B, This carporation is eligible to satisty its Intangible
Tax filing reguirement anc elacts to do s0.
(See crileria on back)

| FILE NOWIT! FEE IS $150.00

After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

1, OFFICERS AND DIRECTORS 12, ADUITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVPD 1 Delete ‘e [Jchange [} Addition
NAME LALONE, FRANK A NAME

sTReeTacomess | 22150 GATEWOOD AVENUE STREET ADDRESS

CITY-5T- 2P PORT CHARLOTTE FL 33952 CITY-$1-2°

e 15 0 Detete e D) Changs [ Addiion
NAME LALONE, LINDA D NAME

smeeTaporess | 22150 GATEWQOD AVENUE STREET ADDRESS

CTY-ST-2P PORT CHARLOTTE FL CITY-§T-7P

TTLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-<1-29 CITY-ST-2P

TME Oele  Qme . | 77 S —— — 7 thange™— ] Acdiiivn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-ST-2P

TTLE [ Delets TLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O peletz TMLE Ochangs [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-ST-7P CITY-ST-2P

indicated on

13, | herebhy certii?!I that the information supplied with this filmg
is report or supplemental report is true an:

does nol qualify for the exemption stated in Section 1 19.07&3)('1}. Fiorida Statutes. | further certily that the information

accurate and that my signature shall have the same legal e )
of the corporation or the receiver of stas empowered [0 8xecute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 121t
changed, or on an attachment with an address, with 2l other like empowered. :

Linde L Blone Y-27-06  $ - 637 -2Da%!

ect as if made under oath; that | am an officer or director

Date Caytime Phoae ¢

i
"

CR2E034 /9199




