"' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000084525

TROPICNET.COM, INC. OF CENTRAL FLORIDA

FILED
Jan 25, 2000 8:00 am
Secretary of State

Principal Place

of Business

103 Sarasota Quay
Sarasota FL 34236

Mailing Addrass

103 Sarasota Quay
Sarasota FL, 34236

2. Principal Place of Business

3. Mailing Address

603124

01-25-2000 90078 027 ***150.00

"103 Sarascta
Sarasota, FL 34236

Kenneth L. Marshall ~

Gary L. Brown

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number | X[ Applied For
Zi Countr Zi nt iti
P ¥ Zip Country 5. Certificae of Stajus Desiied ___ [].. . $8-73 Acditional
———— B el = = m— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.O. Box Number is Mot Acceptable)

103 Saragota Quav

/ I Cty  Sarasota FL | 342%5
8. The above narned entity syolni tr(s tement for the purpose of changing its registered office or registered agent, or both, in the State of Florjda.
SIGNATURE \
Signaturé. Iyﬁ fed néme of registered agent and title if applicable. {NOTE' Registerad Agent signalure required when rsinstaling) DATE
9. This corporation is eligi eJo salisfy its Intangibie : y . : .
- ; 10. Election C n Financin,
Tax filing requirement and elects to do so. ection L.ampaign Financing $5.00 Mmay Be
oo Toust Fund Contribution. Added ta Fees

(See criteriacnback)—. -~ —_ . [ : . e e T Tees
n. OFFICERS AND DIRECTGR 12. ADDITIONS/CHANGES 70 OFFICERS AND DIFEGTORS IN 11
TILE President O oelete - TLE Ol change [ Agaition
HAME Gary L. Brown : KAME

103" Saraso

STREET ADDRESS | S§araso 3 STREET ADDRESS
CITY-S$T- 2P CITY-$T-71P
TITLE Treasurer [ Delete TILE (5 change [ Addition
HAME J. Clarke Legler e
sweeraoezss | 103 Sarasota Quay STREET ADDRESS
CitY-5T-2IP Sarasota FL 34236 CITY-5T-21P
THLE secreta Delat TLE O Change [ Addition
e Rennetn 1. Marshall U oelee e "
smeeTaonress | 103 Sarasota %gay STREET ATIDRESS
£T1-51-2P Sarasota FL 34236 T -S1- 27
TITLE [J Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
e O3 oetete WILE (D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-210 CIvY-ST-2p
TmeE [ Delete TITLE [ Change 1 Adoition
NAME HAME
STREET ADDRESS "0 STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental reportfigj
of the corporation or the receiver or trustee empq
changed, or on an attachment with an 4d j

SIGNATURE:

ckher like empowered.

Jing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
#pd accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ ] o?

SIGNATURE AND‘IYD R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

{ " Date Daytme Phone ¥

=t o



