2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
I ' °
DOCUMENT # P99000090042 Sgp 15,2000 8:00 am
1. Entity Name
' TROPICAL SOFTWARE SOLUTIONS, INC. ecretary of State
: 09-15-2000 90019 043 ***550.00
{Principal Place of Business Mailing Address
8718 QSAGE DRIVE 8718 QSAGE DRIVE
TAMPA FL 33634 TAMPA FL 33634 RUUIOLUY
T 0 A
: Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
o 59 - 200025245 Not Applicable
: .Zip: ) : -K ‘Country - ) ) Zip ‘ Country 5. Certificate of Status Desired ] ?g.ggqg:ﬁ:;ﬁona!
‘ 6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent - - .-
. Name

ggfﬁfb;ﬁm%ﬁ: A. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

Gity FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Floriga.

t

SIGNATURE
Signature, typed or printed name of registered agant end tite f applicable. (NOTE' Registerad Agent signature required when reinstating) DATE

:9. This corporation is eligible to satisfy its Intangible FILE NOW1I] FEE IS $550.00 4 10. Election Campaian Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 £ion A fdsd'gﬂo"gzgfe
. {See oriteria on back) 3 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 peete TILE [ Change  [J Addition
NAME PALMER, LORI A NAWE
sTReeT ADDRESS | 8718 OSAGE DRIVE . STREET ACDRESS
Gny-s1-2P TAMPA FL 33634 OITY-ST-2P
e vD 1 Delete TIMLE [ Change [ Addition
NAME PALMER, MICHAEL W NAME
sTReet Aooress | 8718 OSAGE DRIVE STREET ADDAESS
urv-st-zp | . TAMPA FL 33634 CITY-ST-2IP
Tine vD " O oelete PoE T[T T - el e {1 Change --—[] Addition
@AME JACKMAN, THOMAS A NAME
sTreeT aD0RESS | 8718 OSAGE DRIVE STREET ADDRESS
CITE-31- 2P TAMPA FL 33834 Ty -5T-1p
TinE VD [ petete TITLE [l change [ Addition
N;AME STIMUS, JOHN T NAME
STREET ADDRESS 8718 OSAGE DRIVE STREET ADCRESS
CITY-ST-2P TAMPA FL 32634 CITY-5T-2IP
TTE 7 Detets it L] Change (] Addition
NAME NAME
s'JﬁEEr ADDRESS STREET ADDRESS
CTY-§1-2p CITY-ST-ZIP
TILE 3 pelete TITLE [Jchange [ Addition
N);-\ME NAME
STREET ADDRESS : STREET ADDRESS
CTY-51-2F CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direcior
of the corporation or the receiver or trustee empowared to executa this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.,

SIGNATURE:

o tres Qi 8/3-ad0-3172

“Daytime Phona #

CR2E034 (5/00)




