2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V13587 Mar 08, 2000 8:00 am

TROPICA BOATS & MARINE, INC. Secretary of State

v 03-08-2000 90042 014 ***150.00

Principal Place of Busingss

1601 § LN
CAPE FL 33904
U (WRVRENT Ry S SV |
B, Lo w Tl o< b
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P T
City & State ™ City & Stale 4. FEI Number Applied For
b e N o I T N L g 65-0323837 Not Applicable
?_)Zgn\. DS Co ntryee_-_ . ap Country 5. Certificale of Status Desired O ?g.;gﬁiﬂtional
——G~Name and-Address of Current Régistered Agent ) 7. Name and Address of New Registered Agent — —
e )
R ANIVES G (e P o T o
BAUMGARTNER' JERRY L Street Address (P.0. Box Number is Not Acceplable)
1601 SE 46TH LN IR A oS e
CAPE CORAL FL 33904
- i C —
e o FL | "2%c0S

8. The above nam y submits thij}ema or the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
~SIGNATURE 1 : . “a
—— Signature, tyhed or primed name of ragisterad aWd title i apphcable//’ =" (NOTE' Registerad Agant signature required when renstating) DATE
!
) o e . "
9. 1h|sfglorporallgn is ehglbga t(la satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution., O Added to Fees
(See criteria on back) O Mazke Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND O/IRECTORS IN 11
TLE P [ Detete TITLE [ Change [ Addition
NAME BAUMGARTNER, JERRY L. HAME
sTREeT ADDRESS | 19671 S RIVER RD STREET ADDRESS
CIY-ST-2P ALVA FL 33920 CITY-§T-ZIP
e ST (e TITLE Jchange [ Addition
NAME BRINK, JUDITH HAME
STREET ADDRESS | 19971 S RIVER RD STREET ADDRESS
=CiY=8T-2P-— L ALVA.FL. 33920 _ CMY=ST-AP N et e .
THLE O petete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2tP CIY-S81-7IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Crry-§1-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try, emnpowered 1o executesR]s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with 27 adgress, with all othey like gmpowered.

(STGNATURE:]___ S QWAL sl

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



