2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G37192 R ety of Gtate™

TARPON LAKE MARINA, INC. 02-11-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
37517 US 19 N. 4509 MITCHER RD
PALM HARBOR FL 34684 NEW PORT RICHEY FL 346523145
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number App|ied For
59-2301189 o
Zip Country Zio Country 0 $8.75 Additional

8. Certlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
esoPOWUKEY, DUANER, o e T e
4509 MITCHER RD (B0 Box Numberis.NoL A =
NEW PORT RICHEY FL 34652
City FL Zip 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
Signature, tyoed or printed name of registerad agent and Wle if applicable. {NOTE: Ragistered Agant signaturg required whan reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
. . - . wiay
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) » Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE Clchange (O
NAME POLUKEY, DUANE R. NAME
STREET ADDRESS | 4509 MITCHE RD STREET ADDRESS
CITY-ST-21P N. PORT RICHEY FL 34652 eIy -ST-21p .
TE ST 1 Delete THTLE ST ‘ ‘ N’Change i
NAME MORRIS, CINDY NAME mcRRs, Ciud
STREET ADDRESS [~i-EAKESHORE-DRIVEE— STREET AGDRESS JE1( weooveock DR
orvstze | PAEM-HARBOR-FI=34684— CN-STZP |ysruwl PoaT RICHEY m_ 34652~ LYY 9
TITLE [ velete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T LUNwuNb ()i N L
TITLE O Delete TITLE [dcChange [ ..
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-ST- P .
TTLE \‘ e ‘” L EE [T Detete TITLE [Jchange [
HAME Foerite b NAME
sReEtApORESS | B STREET ADDRESS
oITY-ST-21P B N CITY-87-2IP
TITLE . O Delete TITLE [Octange [
NAME NAME
STREET ADDRESS { STAEET ADDRESS
CITY-ST-2IP CITY-§1-21P -

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily ihai : :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an affices or -
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
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: AQM 0. (P DinNE _R. PoLuicey 2/ Tfa000_ TR7-BIS IS4

T SIGNATURE AND TYPED OH PRINTED NAME OF SIGWING OFFICER OR DIRECTOR fﬂte Daytime Phone #




