‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G37192

1. Entity Name

~ TARPON LAKE MARINA, INC.

~ Principal Place of Business
37 US 19N

'PALM HARBOR FL 34634
us

Malling Address
4509 MITCHER RD

NEW PORT RICHEY FL 34652
us

2. Principal Place of Business

3. Malling Address

6736 RivER Rosd,

FILED
Jan 13, 2001 8:00 am &
Secretary of State

01-13-2001 90008 020 ***155.00

—— o . aw a

IR =

L

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
| City & State c_:tty & State ~ 4. FE\Number  §G-2901489 Applied For
o MEW PorT RICHEY [fi Not Applicable
. Zip ~dourtr e e S
Zip Country P Country 5. Certificate of Status Desired O $8:75 Aaditionai

Y65 PHSCO

Fee Requirad

| 6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

POLUKEY, DUANE R.
4509 MITCHER RD
| NEW PORT RICHEY FL 34652

Name

Straet Address (P.O. Box Numper is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

DATE

Signature, typaed ar printed neme of registered agent and tile it applicable,

{NOTE- Registersd Agant signature required when reinstating)

y

FILE NOW!!! FEE !S $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible to satisfy its Inlan:le/.

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP O petete TITLE O change  [J Addition | S
NAME POLUKEY, DUANE R. NAME =
streer acoress | 4509 MITCHE RD STREET ADDRESS 3
- CITY-ST-21P N. PORT RICHEY FL 34652 CITY-§T-2IP o
e 3] O Delets TITE O change [ Addition %
NAME MORRIS, CINDY NAME
streeT a0oRess | 3621 WOODCOCKDR . . .. . - [ smmeeracoRess | i . e
~or-st-zk | NEW PORT RICHEY FL 34652-6449 CITY-ST-2P
TILE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
THLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| TIE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
- TITLE 3 Delste TILE [Jchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signa

changed, or on an attachment with an address, with all other like empowered.

13. 1 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
ture 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 11 or Block 12 if

SIGNATURE:

DunmieE R, PolwlX e./v

D NAME OF SIGNING QFFICER OR DIRECTOR

4/7//92001 79%7- Y58 S364 ekl

Date Daytime Phana #




