5000 UNIFORM BUSINESS REPORT (UBR) FILED

Name

| DOCUMENT # P99000084524 Jan 25, 2000 8:00 am
S Secretary of State
x TROPICNET.COM, INC. OF NORTH FLORIDA
01-25-2000 90078 029 ***150.00

[ Principal Place of Business Mailing Address

103 SARASQTA QUAY 103 SARASOTA QUAY

SARASOTA FL 34236 SARASOTA FL 342364842

= > AN H
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPAGE
b .
E City & State City & State 4. FEI Number " |\/]Aprlied Fo
! 7 [/ ‘!Nog;.:,.:’.::. o
E Zip Country o Country 5. Certificate of Status Desired O $8'75 Addilional

) Fes Required

\; 6. Name and Address of Current Registered Agent ) ) ~ 7. Name and Address of New Registered Agent
i

GArvL.. Brown

Street Addresi '{)PSO. gox Numbe_lr:i(_:sl Not Acceptable)
f aYraso ouavy

MARSHALL, KENNETH L
103 SARASOTA QUAY
SARASOTA FL 34236

TR / City Sarasota FL_ l 7P 52 36

8. The above named entity su%{saatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

1

SIGNATURE
Signature, typed or prinﬂna dof ragistared agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) ! DATE
. L L ‘ m
8. This corporation is eligifTe To shtisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elecly to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN 11
Tie President [ cetete TITLE [ Change [ Addition
r;::EiTADDRESS Gary L. Br Z:rsir ADDRESS
CITY-§T-2P 103 Sarasota Quay CITY-$T-2P

SarasotaFL—34236
Tme Treasurer O Detete e _ [Jchange [ Addition

. NAME '

f:::'EEET ADDRESS Jd. Clarke Legler STREET ADDRESS
CITY-5T-2IP 103 Sarasota Quay CITY-ST-2IP

Garasota F—34236 -
TITLE | Becre . . .. Oopeete TmE L - . - - [ change [ Addition
NAME Kermneth L. Marshall NAME
STREET ADDRESS 173 Sarasota Quay STREET ADDRESS
CITy-57-21P Saryasota FL 34236 eTY-ST-2P
MLE 7 Deele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-$T-2IP
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF LT -§1-2P
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P , GITY-57-7IP

13. | hereby certify that the information suppligd fith-4kfs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental rdpdrt | #ye 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 corporation or the receiver oftrites em gred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with § S, all other like empowered, :
Qe WAE pEARED \/\ 1/6@
SIGNATURE: SIGANNRE ReGUIRED /
sneN:Wpsn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] T Date Daytima Phane ¥




