2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 318332

1. Entity Name

TARPON TRAVEL SERVICE INC

Principal Place of Business

+s1 SOUTH PINELLAS AVENUE

Mailing Address

221 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 34689-3633

2. Prinéipal Place of Business

3. Maifling Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90107 008 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1 171646 Not Applicable
Zip Country 7Zip Country $8.75 Additional

5. Certiicate of Status Desired X[ 3% L5

_ . 6._Name and Address of Current Registered Agent.

_7._Name and Address of New Begistered Agent . _ . - __1_ .

WOOD, WILLIAM DUANE, Il
1114 FLORIDDA AVENUE
PALM HARBOR FL 34683

Name

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

City

FL Zip Code

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

SIGNATURE

Signature, typed & printed name of registered agent and title If applicable.-

“{NOTE: Regstsred Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirament and elects o do so.

FILE NOW(!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Camgaign Finarcing

Frust Fund Contribution.

Added to Fees

(See criteria on back)

[ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O] Delete TILE D) crange [ Adgition | &
NAME MAC VETTIE, V.H. NAME 2
STREET ADDRESS | 3235 BLUFF BLVD STREET ADDRESS e
CITY-5T-2IF HOUDAY FL 34691 {ITY-81-ZIP l(.l“.l
TITLE i) ﬁaelele TITLE [ Change [ Addition 2:)
NAME HAMUIN, NEIL NAME
STREET ADORESS | 2085 LONG LK RD STREET ADDRESS
CITY-5T-2IP NEW BH]GHTON MN CITY-ST-ZiP
TIILE S XD&J&]& TITLE [ Change T Acdition
NAME KING, JOAN E. HAME
STHEET ADDRESS | 734 CHESAPEAKE DRIVE STREET ADDRESS
GITY-ST-2IP TARPON SPRINGS FL CITY-51-2IP
TLE VPT Delate TnE ) Change [ Acdition
NAME MAC VETTIE, SYLVIA K NAME
STREET ADDRESS { 3235 BLUFF BLVD STREET ADDRESS
CITY-S1-21P HOUDAY FL 34691 CITY-ST-2IP
TITLE T Delete TITLE [ Change (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE O oelete TITLE OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 exacute 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 attachment with an address, with all other like empowered.
SIGNATURE: H-20-80 927-932-LU3

Data Daylime Phons #




