2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000100374

1. Entity Name

TROPICS SOFTWARE TECHNOLOGIES, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90032 029 ***158.75

Principal Place of Business

(OGN RETT-SUTE-000~
SARASQTA FL 34236

Mailing Address

PO BOX 2740
SARASOTA FL 34230-2740

2. Principal Place of Business

330 8. PinGaPPLe AV

Suite, Apt. #, elc.

Suins Zes

3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

D

Suite, Apt. #, ete.

Sign‘a:gl{. typﬂa’v;?ﬁmad nam@‘ﬁhegislarad an'!ﬁt and ttla if applicable.
N R T T N e

I3

CRafrteane g s oy Fofa .
9. This corporatirfﬁ'is}eligible to satisfy-its Intangible
Tax filing requirement and elects to do sc.

. 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 o Fees

(See oriteria on'back)- Make Check; Payable to Department of State

City & Stale City & State 4, FE) Number Applied For
—cx A 3 | ol és.-oq 6\ ‘C? Not Applicable
Zip Country Zip Country . . $875 Additional ‘__,‘g
3‘42& us 5. Certificate of Stalus Desired IE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name oa :
MOBAREKEH’ MASSOUD M Street Address (P.O. Box Number is Not Acceplable)
B4 G-WAIN-GTREEF-GUAFE-680"
SARASOTA FL 34236 B30 S, PINGAPRLES STS 208~
City jp Code
I B Vs SAMNS FL -g\'u.u"—"
B. The above naged entity submifs this stat@ for the purpfe of changing its registered office or registered agent, or both, in the State of Florida. (
SIGNATURE =\ ()" At ,ij \ Mf_)/ BIQGZ'.TOQ_, 4 { hWioe
vpa (NOTE. Registered Agent signatura raquired when reinstating) DATE 1

.
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE ch 3 Delete TILE F_ﬁﬁs [ Change ffion
NAME MILLER, H. LINCOLN JR NAME oA WEFST

stReeT AooRess | 773 SAINT JUDES DRIVE NORTH sreeTaooress | SOTE DAY SHoRg- &0

G -ST- 2P LONGBOATY KEY FL 34228 CVSTIP e APASDYA W LT3

TITLE STD 7] Dete THLE Clchange [ Addition
NAME MILLER, KURT J NAME

streer aporess | 707 TOWNHOUSE DRIVE STREET ADDRESS

CITY-ST-ZiP CORAM NY 11727 CITY-3T-2IP

TITLE PD 2 Delete TITLE O Change [ Addition
NAME MOBAREKEH, MASSOUD M B - HAME

sTreeT apoRzss | 4687 SAN SIRO DRIVE STAEET ADDRESS

CITY-ST-2PP SARASOTA FL 34235 CITY-ST-2IP

TITLE Vb X[)eme TILE [Jchange [ Addition
NAME ROSS, CONRAD NAME

sTReeT AcoRess | 4526 BEACON DRIVE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP

TILE v O Delete e O change [ Addition
NAME SEIBERT, DONNA J NAME

steer aookess | 1819 MAIN STREET SUITE 600 STAEET ADDRESS

CIvY-Sr-21P SARASOTA FL 34236 CITY-s7-2IP

e v O Delate TTLE (] Change [ Addition
NAME MASSINGALE, STEPHEN B NAME

stREeT aooRess | 1819 MAIN STREET SUITE 600 STAEET ADDRESS

CITY-ST-ZIP SARASQTA FL 34236 cmy-sr-21P

13. | hereby certify that the \’nfo-rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporjor supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or th receiver or irystee erfpowered jo execuyfe this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attathment wigh aff addreqs, with all pther liké empowered.
SIGNATURE: Al Z[\\\oo F-[S5-123Y
Dayuma Phone #

— Lo Ao
DTYPEL OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

¥

PPRTL,

Date

CR2EQ34 (9/99)




