S

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

ecretary of State

E
DOCUMENT # V13587 z
. EntityName_____ 04-07-2003 90735 027 ***150.00
TROPICA BOATS & MARINE, INC. 7
_Jl i
Principal Place of Business . Mziih‘ng Address
4841 WAYCROSS RD P.C. BOX 50049
FORT MYERS FL 33905 FT MYERS FL 339340949
2. Principal Place of Business. 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc: [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-032383? Not Applicable
Zp Couniry &ip Country 5. Cortificate of Status Desved [ $9-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Name T - T
BAUMGAHTNEH’ JERRY L Street Address (P.O. Box Number is Not Acceptable)
4841 WAYCROSS RD B
FORT MYERS FL 33905
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; - 9. Electi ion Fi ‘
After May 1, 2003 F‘Iee will be $550.00 Trzztngzn?jagoiat;igbnuticljnnancmg O ?21.330'\22255 y
Make Check Payable to Flcz;rida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [3 Dslete TITLE [ Change [ Addition
NAME UMGARTNER, JERRY L. NAME
sreet anoress [19971 8 RIVER RD STREET ADDRESS
CITY-ST-2P LVA FL 33920 CITY-ST-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE . I T L T T I e [P — o G o e o nseeene [ Change  --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Detate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete THTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgs or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addggss, pth all other like empowered.

SIGNATURE: N/ A =1, ﬁf/g{os 237945353

Daytime Phone #

CR2E034 (10/02)

I



