2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

]
DOCUMENT # V24731 Secretary of State
1. Enity Name 03-07-2003 90094 030 ***150.00
TROPRICAL SPAS AND POOLS INC.
Principali Place of Business Mailing Address
312 W 238D ST 3612 W 29RD ST
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address
Suiie,l Apl. #, etc. Suile, Apt. #, efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—31 18801 Not Applicabie
. 1 s he
Zip Country Zip Country 5. Certificate of Status Desired [ feaegf Additional
; quired
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

V - — Nama—

WHALEN, WILLIAM D.
100 KENNESAW LN

Street Address (P.O. Box Number is Not Acceptable)

PANAI;VIA CITY FL 32405

. City FL Zip Code

8. The above named entity submits this staternent 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 registered agep, B
N —_ . (&/k_,\ L-los

Signaturs, typed or printed name of ragistered agent and litle if applicable, (NOTE: Pegisterad Agant signature required when rainstating) DATE

SIGNATURE

I FILE NOWI! FEE 1S $150.00 . o
Attr ay 1,2009 Feo will o $550.00 " S o om0 3200 oy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 79
*rirLe P [ Delete TITLE [ Change [ Addition
HAME WHALEN, WILLIAM D NAME
sTreer aporiss | 100 KENNESAW LANE STREET ADDRESS
“orv-st-zr| | PANAMA CITY FL CIFY-ST-217
TIMLE PV O Delete TILE [ Change [ Addition
NAME | | WHALEN, BRENDA C NAME
STREET ADDRESS | 100 KENNESAW LANE STREET ADDRESS
CITY-ST-2IP | PANAMA CITY FL CITY-S7-2IP
e : : < - 3 -Delete~ - STME - - fe [ Change [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TTLE | O Delete TLE (J change [ Addition
NAME NAME
STHEETADDRE;SS STREET ADDRESS
CITY-S¥-2F | CITY-ST-ZP
TILE ' 7 pelete MLE D Change [ Agdition
NAME . HAME
STREET ADDREs:S STREET ADDRESS
CITY-57-2IP : : CITY-ST7-2IP
TILE ' O Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P

12, | hereb'y certify that the information supplied with this filing does net qualify for the exemption stated fn Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
change;d. or on an attachment with an address, with ail other (ike empoweared.

SIGNATURE: \JISICNARYRK REOAL = 54073
|

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone &

CR2E034 (10/02)



