2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # G37192 = Secretary of State
1. Entity Name 02-11-2003 90080 020 ***150.00
TARPON LAKE MARINA, INC.
Principal Place of Business Mailing Address
37517 US 19N 1588 LECANTG HWY S.
PALM HARBOR Fl. 34684 LECANTO FL 24461
- - RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MJ‘HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

59—2301 189 Not Applicable
Zip Couriry Zip Country §. Certificate of Status Desired O 53'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ST 2 T - — = =l Name S S L SRR I N - - LI
POLUKEY DUANER Nunp £ H ?.Lu.kﬁ- ‘/
* ’ . Street Address (P.O. Box Number is Not Acceptable) !
J_A508-MRGHER-RB~— MoVvED
/88  iEcANTO HM’IV Sy
’ City . Zip Code
LEcanTe FL | ves

8. “The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agent.

SIGNATURE Dt M N & R, PohulK&€Y np @Ma&- . 906-—@2‘[ ;r//é' /o3
Signature, typed or printed name ot ragistared agent and tindit applicable. {NOTE: Ragislared Agent signature required whan re}gsmtinv DATE 7
FILE NOW!N FEE IS $150.0¢ . . ) . '
Atar iy 1,2003 e wil b0 SE50.00 o Hocor Compain g $8,00 ey oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TITLE DP O pelete TITLE p.7. IB'Ehange [ addition :8:
wie | POLUKEY, DUANE R. e |PohuKEy- DUANE - - S
sTReeT Anpress | 4509 MITCHE RD , STREETADDRESS | 74~ 76> £ Fcawfo f S. 3
girv-st-ze | N. PORT RICHEY FL 34652 ov-S2P | 2 e ant TO Fi . 39dél B 2
TITLE ST ' ] Delete TTLE 5 [Z/Change [ Addition E
wwe | MORRIS, CINDY e MORRIS. CoNAY °
sreeT achess | 3621 WOODCOCK DR s oniess |(STAST BIHERSWEET ’
orv-si-ze | NEW PORT RICHEY FL 34652-8449 ov-stae |\ gpd1day  FiL 3¥690
I [ Detete TLE ’ [l Change [} Addiion
MNAME - RAME, a — —ry — g
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZiIF
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes, ) further certify that the information
indicated on this regort or supplamental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qu%P Ry RESUNVEER) Pota Key ro/eq  352-T4e-20¥Y
SIGNATURE AND TYPED OH PRINTEDJNAME OF SIGMING QFFICER OR DIRECTOR [ / DAB DCaytime Phone #




