2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S98172 FILED

1. Entity Name A l' 18, 2000 8:00 am
TROPICAL FGOD MART, INC. ecretary of State
04-18-2000 90258 021 ***150.00
Principal Place of Business Mailing Address
1105 CASSAT AVENUE 1105 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-6468
F T s AR AR IAR AL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number Applied For
59-3094091 Not Applicable
L ey R LSl seCertions it Desrs. S0 S AN
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SHALLEY, GEQRGE Street Address (P.O. Box Number is Not Acceptabie)
1105 CASSAT AVENUE
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE" Registered Agent signatura raquired when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 wcti i Einanci

Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. %jg'gﬂ n%agg:'r?b”w‘g':f”‘:‘”g a f‘i’;‘?ﬂo"g:gfe

{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PTD 0] Detete TLE 5 change () Addition
HAME SHALLEY, GEQRGE NAME
streer anoress | 1105 CASSAT AVE. STREET ADDRESS
orv-s-2¢ [ JACKSONVILLE FL OY-§T-2IP 32205
TIE SD [ Delete TITLE ) Chenge [ Additon
NAME SHALLEY, GEORGE NAME
steeT a00RESS | 1105 CASSAT AVE. STREET ADDRESS
crv-st-ap | JACKSONVILLE FL emvste 32205
fLe———1 PD——- N T TITLE O change [ Addition
HAME SHALLEY, GEORGE NAME
stReet aporess | 1105 CASSAT AVE. STREET ADDRESS
orv-stap | JACKSONVILLE FL CiTy-5T-2P 32205
me Dw 7 Delete TIMLE [l Change [ Addition
NAME SHALLEY, ABRAHAM NAME
sreer aporess | 1105 CASSAT AVE. STREET ADDRESS
ev-stze | JACKSONVILLE FL CITY- 5T- 2P 32205
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1- 2P
TITLE [ celeta TITLE [ Ghange ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-21P

13, | hereby certify that the information supplied with this filing doss nat qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the(f8deiver or Irustes empewsTE T execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attack t wigh an adergss, with all gther like empowered.

hy AIS {3 i FIGEORGE SHALLEY

D NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

CR2E034 (9/99)



