2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F51615 Secretary of State
1. Enlity Name 05-05-2003 92192 022 ***158.75
TARPON POINT, INC.
Principal Place of Business Mailing Adadress
X1 ALHAMBRA CIR 201 ALHAMBRA CIR
12TH FLR 12TH FLR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Principal Place of Business ' 3. Maiting Address
) Sufte, Apt, #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2152338 Not Appiicable
&p Country an Country 5. Certificate of Status Desired M $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERRIGAN, JUANITA 1.
201 ALHAMBRA CIR

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

12TH FLR

CORAL GABLES FL 33134 City FL Zin Code

8, The above named entity submits this statement 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 agent.

SIGNATURE

Signature, typed of printed narra of registered agent and title i applicable. {NOTE: Registered Agent signature required whan reinistating) DATE
m
F“;“E NOW---s FEE |i|i‘;50.00 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 200 Fe_e w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD ' [ Detete TLE O change [ Addition
NAME GETMAN, DENNIS J NAME
staeer aboress | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
GITY-ST-ZP CORAL GABLES FL CITY-5T-2IP
TITLE VSD 1 Delete INE [ change [ Addition
NAME KERRIGAN, JUANITA | NAME
sTReeT ADDRESS | 2041 ALHAMBRA CIR-12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE PTD . O Dalete TILE [ Change [ Addition
NAME MCNAIRY, CHARLES NavE
sTreet Anoress | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
orv-s-7° | CORAL GABLES FL 4 CITY-§T-20P
TME . O Delete TITLE () change [ Addition
NAME s NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TE ™ pelete TITLE O change [T} Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
mE O Delete TMEe O] change [} Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 cerlily that the information
indicated on this repert 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 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8y: SHAWiLD: “WDM/% «/w/oa (2er) 4§21 Zoo0

suaﬁrun% PED OR PRINTED \NG OFFICER OR HIRECTOR Dats 7 Daytima Phone #

AY  E¥BZ220

CR2EQ34 (10/02)



