kl

DOCUMENT # F51615

1. Entity Name

TARPON POINT, INC.

- 2002 UNIFORM BUSINESS 'REPORT (UBR)

-

FILED
Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90085 019 ***158.75

Principal Place of Businass Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR ,
12ZTH AR 1ZTHFIR
CORAL GABLES R 3314 GORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2152338 Not Applicable
Zip COUFI"Y Zip COLInlI’y i . 58_75 Additiona)
5. Certilicate of Status Desired b} Feo Roquired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e o e e o i S e i e (Name_ .. _..__ e . S
E , JUANITA L Stresl Address (P.O, Box Number is Not Acceplable)

201 ALHAMBRA CIR

12TH FLR

CORAL GABLES FL 33134 Sy FL [Z°c%

: 8. Tho abova named enlity submits Ihis statement for the purpose of changing ite registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sipnatwa, typed of printec name of regisleved agent and title ¥ applicable. (NOTE: Repisterad Agant signature raquired when reingiating) DATE

9. This comparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election Camoaian Firanci

Tex fliing requiremant and elects to do so. After May 1, 2002 Fee will bo $550.00 1o. T:; 2:,10 c::t:’?t;\uﬁz‘ancmg $5I " '00“0";:‘;:‘

{See criteria on back) O Make Check Payable to Department of Slate '
11. QFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE VD O etete me O Ghange (3 Addtion | 5
NAME GETMAN, DENNIS J NAME S
streer aooress | 201 ALHAMBRA CIR-12TH FLR STREET ADORESS §
or-si-op | CORAL GABLES FL CITY-5T-2P ﬁ
TME VSD [ etete e Ochange [ Addition | &S
NAME KERRIGAN, JUANITA | HANE
steeer anchess | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-ZIP
TILE P 0 oelete nne OJctange [ Agdition
mue | MCNAIRY, CHARLES _ ; SRS 1 SN E— . U, I
sreer appress | 201 ALHAMBRA CRR-12TH FLR STREET ADDRESS
orr-st-ze | CORAL GABLES FL Ciry-§7-2
1 O pelets e O Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE ] Delete e O cChange [ Additlon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIty-51-2P CITY-57-2P o
mE [ Delete TME O chenge [ Addhtin
RAME NAME -
STREET ADDRESS SYAEET ADDRESS
CITY-§T-2P CITY-51-2P

indicatad on

SIGNATURE:

13. | hereby cerﬁm that the information supplied with this fill
is report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. 1 further certify that the information

i ’ accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the recerver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and fhat my name appears in Block 11 or Block 12#
changed, or on an attachment with an address, with all cther like empowered.




