2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G41584
1. Enitity Name Feb 29, 2000 8:00 am
TARPON MERES, INC. Secretary of State
02-29-2000 90094 021 ***150.00
Principal Place of Business Mailing Address
€55 19TH AVENUE NE 655 19TH AVENUE NE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-4615
us us
TP s IARRI R ERRUAR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2321?89 Not Appifcable
Zip Country Zip Country 5. Certificate of Status Desired = $8.75 Additional
. ' Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : ot - Narme -
WATSONv JOHN E. Street Address (P.O. Box Number is Not Acceptable)
655 19TH AVENUE NE
ST. PETERSBURG FL 33704
City Zip Code
la FL

J 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.
oy

A% .
SIGNATURE
Signature, typed or printed name of registered agenl and titie  applicable. (NOTE' Registered Agent signature raquired when reinstabng) DATE , )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . S .
Tax fi“ngprequirementgand elects toydo s0. ° "After MAY 1, 2000 Fee will bs §550.00 1o E:i:: 'r?gn%aén;?:ig;ug::ncmg O Asi'eeﬁo'”éi‘;f ©
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P O elets THLE [ Change [ Addition
HAME WATSON, JOHN E NAME
sTREET anDReSS | 655 19TH AVENUE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG fFL 33704 CITY-ST-2IP
TITLE VS O Delete TITLE [ Change [ Addition
NAME 'RIDEN, THOMAS K NAME
STREETDDRESS 1 100 2ND AVE § STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33713 Cm-ST-2¢
TITLE [ pelete TITLE [Jchange  {] Aadition
NAME .—— . R name o - o
STREET ADDRESS STREET ADDRESS i T -
CITY -ST-21P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corparation or the reeeiyer or trustee empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta [#ran address, with all other like empowered.

SIGNATURE: Fe H AR ,,:glﬂ ?//S’/)aw 727-Quf— AP

lsfmvrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRETTOR - Date Daytime Phona #
o

RN I



