'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P89000084528

1. Entity Name

TROPICNET.COM, INC. OF SOUTH FLORIDA

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90078 028 ***150.00

Principal Place of Business

103 SARASGTA QUAY
SARASOTA FL 34236

Mailing Address

102 SARASOTA QUAY
SARASOTA FL 342364842

2. Principal Place of Business

3. Mailing Address

AR A A

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

" P ———

City & State City & State 4. FEI Number [{/TApiied For
LT
Zi i o
® Country P Country 5. Certificate of Status Deslred | $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, KENNETH L
103 SARASQTA QUAY
SARASOTA FL 34236

N%ry L. Brown

Street Address (PO, Box Number is Not Acceptable)

103 Sarasota Quay

M arasota

5

\ (1,'-\/—

B. The above named ghitify s

SIGNATURE

this staterment for the purpese of changing its registered office or registered agenit, or both, in the State of Florida.

({1 )0

{NOTE: Registered Agent signature requirac whan reinstating)

DATEY

Signature, rﬁd arjrin‘:ed nama of registared agent and title if applicable.

9. This corporation ise |§ible to satisly its Intangible
Tax tiling requirement &nd slects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE President O velete WLE I change [ Addition
HAME Gary L. Brown NAME
STREET ADDRESS 103 Sarasota Quay STREET ADDRESS
oITY-§T-2P Sarasota FI, 34236 OITY- $T-21P ‘
THLE Treasurer O pefete TITLE [ change [ Addition
NAME J. Clarke I_egler NAME
STREET ADDRESS 193 Sarasota Quay STREET ADDAESS
CITY-ST-2IP Sarasota FL 34236 CITY-§T-21P
TILE - Secretary . T Deiete TIE [ Change [ Agdition
NAME Keanth L. Marshall NAME
STREET ADDRESS 103 Sarasota Qua STREET ADDRESS
CITY-ST-2P Sarasota FL 3423 CITY-ST-71P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©TY-5T1-20P CITY-ST1-2P
TILE O pelete TILE Michange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIry-S1-2IP
TITLE {7 pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I / CITY-5T-2P

13. | hereby certify that the information su
indicated on this report or suppldment
of the corporation or tha recei
changed, or on an attachment

SIGNATURE: -

Ces LR g a

A" PR CR

SRR PRI
PSR R SV N

I this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[s]s] true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

SIG-WE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




