2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S97645

1. Entity Name

TROPIC CAPITAL CORP.

Secretary of State

01-24-2002 90203 014 ***150.00

Principal Place of Business Mailing Address

10451 GULF BLVD. 10451 GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708
us us

R AT AR VAR AL

2. Principal Place of Buginess 3. Mailing Address

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

Jan 24, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-3107779 Not Applicable
Zi Count Zi Count i
® ountry ® ountty 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GREGORY, Wi P. Street Address (P.O. Box Number is Not Acceptable)
715 SWANN AVENUE
TAMPA FL 33806
City FL Zip Code
8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle 1 applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back)

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

TITLE PSTD Xoekete TILE President X¥changs [ Acdition
NAME SMITH, DAVID H ' NAME ‘'Randall Ebens

sTreeT anoRess | 10451 GULF BLVD sReeTACoRESS | 10451 CGulf Blwvd.

cv-s-2¢ | TREASURE ISLAND FL 33708 oiry-ST-27 Treasure Island, FL 33706

TITLE AS ’ O Delete TITLE STD Xhange (] Addition
NAME GREGORY, WILLIAM P NAME " Pavid H. Smith

STREETADDRESS | 715 SWANN AVE STREET ADDRESS 10451 Gulf Blvd.

arr-sr2¢ TAMPA FL ciry-StT-2f Treasure Island, FL_33706

TITLE O velete TLE Vice President: [ Change ] Addition
ererioss | NANCY Freibott

CITY-8T-7P CITY-ST-2IP :‘1935 1 Gulf Blvd.

TITLE [] Delete TILE =TT O Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

THLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-ZIP

TITLE [ Delete TITLE [Ochange (7 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07{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 eflect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trustee

changed, or an an ?me with an ad ,
S AN
SIGNATURE: /

all ather like empowered.

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

i r~~H“/:W1111am P. Gregory L _ o 2‘,:“:,2(53"13)251—8631

““SIGNATURE AND TYF;ab OR PRINTED NAME f SEGWG OFFICER OR DIRECTCR

Dath? /

Daytime Phone #

JLovrvy

CR2E034 (9/01)



