2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F85677

1. _Entity Name

TARPON TURTLE INN AND RESORT, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90073 016 ***150.00

Principal Place of Business Mailing Address
2489 ASTER DR. 2489 ASTER DR.
PALM HARBOR FL 34884 PALM HARBOR FL 34684-1946
us Uus )
Suite, At #, eic. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State Clty & State 4. FEl Number 463 Applied For
59-2212 Mot Applicable
Zo Country ap Country 5. Certificate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e wre L mp ot s Name ‘
ATKINSON’ ROGER J-E Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684
: City FL Zipy 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.

SIGNATURE

Signalue, typsd or printed nama of registered agent and title if applicable {NOTE: Registerad Agant signatura requiad whan rainstaling) DATE
9. Thie corporation is aligible to satisfy.its ntangible (... ... FILE:NOW!! FEE IS-$150.00., ... ._. . . I .
o - =R W T ke % s =1 107 Election Campaign Financing $5.00 May Be

Tax fifing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontriaution. O  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delgte TITLE [ change [ Additien | ¢
NAME ATKINSON, ROGER J E NAME ¢
smeet aoohess | 2489 ASTER DR. STREET ADDRESS ¢
orv-srzr | PALM HARBOR FL 34684 erv-gr-zp ¢

L

TILE V8D e o O Delete ML [ change [ Addition | ¢
nave  +-r| ATKINSON, BILLIE R. NAME
streer Aooaess | - 2489 - ASTER DR: STREET ADDAESS
CITY-31-2P PALM BARBOR FL 34684 CITY-$T-21P

TITLE [ Dalete TITLE O Chenge ) Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2f 0UTY- §T-2IP
TTLE 1 Delete e Jctange T Addition
HAME NAME
Zumcz ADDRESS STREET ADDRESS
51-2p CITY-ST-2IP

e — - T Chodee

STREET ADDRESS
CITY-5T-2iP

(=] Chienge (=) Addition |

- [ pelete MLE
HAME

SR U STREET ADDRESS
- 5T-2P CIY-ST-2P

{J change [ Addilion

: I'hereby certify thatthe information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated onthis report or.supplemental report is true and acturate and that my signature shall have the same legal effect as # made under oath; that | am an officer or disector _

of the corporation or the receiver or tiustee Empowered to execute this report as required.by, Chapter 607, Florida Statutes:and that my name ‘appears in Block 11°ar Block 12 if

changed, or on an attachment Withian, addresg, with ail cther fike empowered.

iy

5 BEQUIRELY L Arc

T e e =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HATURE: ¢ | i A




