FILED

DOCUMENT # 429617 Chr# £TLL
1. Exiy # £ Secretary of State
'| THE TARPHO CORPORATION £6 APR LOO A 05-07-2002 90081 001 ***317.50
\‘;l
Principal Place of Business Mailing Address
mw BOOSEVEI.T BLVD 777 ROOSEVELT BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us ) :
2. Principal Place of Business 3. Mailing Address “""I IIM lml "“I I"I' "m l"’ I’l" m" Iml m“ m” Illl”"]
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1482463 Not Applicable
Zip e Country . .- - p e - Country - 5. Certificate of Status Desired O gg-g?q;g;éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONA, MICHAEL PN i ;
520 ISLAND AVE - FYEE G NE TR eqnE
TARPON SPRINGS FL 34689 ﬂ_A'cn HARAOR
FLII75 £ 7

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N o . n
9. This corporalion is eligible o satisfy its Intangible FILE NOw!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. ) COFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. TILE PDT- ‘ O Delete THILE Mlchange [ Addiion
‘NAME MONA, MICHAEL PN NAME
“sreer aooress {520 ISLAND DRIVE STHE T3 9 GLOOH /NG Hrel LANE
orv-si-ze TARPON SPRINGS FL - ov-s-iF - [BAL M HARRGC ﬂ, FL, T¥6F ¥
e VPS _ [ Delete TITLE Change  [J Addilion
NAME MONA, NELLY E NAME 9
sTREET A0ORESS [520 ISLAND DRIVE STRE 193 JA0CO ptr v gree C-AAE
“orv-sie  [TARPON. SPRINGS FL - ST p 4l paRACR, FLo I¥CE Y
TITLE [ Delete TITLE 4 [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$1-2iP
TILE ™ Delete TMLE [ Change  {J Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

changed, or on an attachment with an adgress, with all gther like empowered.
e

SIGNATURE: .

<t

13. ! hereby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=0 J6 PR JOOL Yy 2-F8¢-2729

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date

Daylime Phone #

'2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 amg

2

CR2E034 (9/01)



