2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPIC CAPITAL CORP.

'S97645

Principal Place of Business
10451 GULF BLVD.
TREASURE ISLAND FL 33706
us

Mailing Address
10451 GULF BLVD
TREASURE ISLAND FL 33706

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90118 033 ***150.00

30003367

T

[ CHECK HERE IF MAKING CHANGES

GREGORY, WILLIAM P.
715 SWANN AVENUE
TAMPA FL 33606

City & State City & State 4. FEI Number Applied For
583 107779 Not Applicable
Zp Country o Gy s conticas of Status Desired- - - [, - ., $8:75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Stresl Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for th
the obligations of registered agent.

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and title i applicabls.

(NOTE: Registered Agent Signature required when reinstating)

DATE

HESTR

FILE NOW!!I! FEE IS $150.00
: After May 1, 2003 Fee wiil be $550.00
""Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0

Added to Fees

10. OFFICERS AND GIRECTORS | IEEP ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ' O Delete TLE [l Change [ Addition
A EBENS, RANDALL NAME
“staeeT ooesss 10451 GULF BLVD STREET AUDRESS

orv;tr-ze - |TREASURE ISLAND FL 33706 CITY-ST-2P
IR STD £ Delete TITLE [ Change  [J Addition
. NaME SMITH, DAVID H NAME

sTaeer coress | 10451 GULF BLVD STREET ADDRESS

cmy-s1-2P - [TREASURE.ISLAND.FL.33706 - .~ .~ b ] o —— S

TIMLE VP Co O pelete TITLE [T Change  [J Acdition

NAME FREIBOTT, NANC NAME

STREET ADDRESS (10451 GULF BLVD STREET ADDRESS

cmv-51-2¢ - ITREASURE ISLAND FL 33706 CiTy-§7-21P

TITLE . 2 selete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

TITLE 7 Delete TIMLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T7-2IP

12. | hereby certify that the inform
ar supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an ad ress, wi

indicated on this report

o
SIGNATURE:

ation supplied with this filing does not qualify for the exem|

th

ption stated in Section 119.07{3)(i}, Florida Statutes. | f
at my signature shall have the same legal effect as if m
eport as required by Chapter 607, Florida Statut
h all géher like empowered.

IOUIRED

o> (20)

urther certify that the information
ade under cath; that ! am an officer or director
es; and that my name appears in Block 10 or Bloci 11 if

200 -A

E O¥ SIGNING OFFICEA OR DIRECTOR

Daytima Phone #

AY  FGOR/N |

CR2E034 (10/02)




