il

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am
DOCUMENT # 318332 Se{retzlry of State

1. Entity Name

& ok
TARPON TRAVEL SERVICE INC 05-17-2001 91345 017 ***150.00
TARPON TRAVEL SERVICE, INC. TARPON TRAVEL SERVICE, INC.
7143 STATE ROAD 54/ STE. 111 7143 STATE ROAD 54/ STE. 111
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
{727) 937-6163 Fax (727) 376-7366 (727)937-6163 Fax (727) 376-7366
Suite, Apt. #, etc. Suite, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-1171646 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-- WOOD, WILLIAM DUANE, 1 ; e - i _ _
1114 FLORIDDA AVENUE Street Address (P.Q., Box Number is Not Acceptable)
PALM HARBOR FL 34683
City . FL Zip Code
B, The above named enlity subrmits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or priniad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. Tmsfﬁprporatic.)n is eligible tt|3 satisfy(‘\jts Intangible FILE NOW!I! FEE IS."$150.0D 10. Flaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. AGCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change  [J Addition
NAME MAC VETTIE, V.H. NAME
s7reeT ADDReSs | 3235 BLUFF BLVD STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34891 CITY-ST-21P
TITLE VPT [ pelete TITLE [ Change [ Addition
NAME MAC VETTIE, SYLMA K NAME
streer aporess | 3235 BLUFF BLVD STREET ADDRESS
CITY-ST-ZIP HOLUIDAY FL 34691 CITY-ST-21P
TITLE [ Dealete TITLE [J Change [ Addition
NAME T e ) NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
ITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP GITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does ot 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Siock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
&GNATURE@»M (\\‘D*/udl?b S lvna Wae Vide Y36-01 oD

SIGN AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR { Da D P
<% = 22733

0557073

CR2ED034 (10/00)



