2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29353

1. Entity Name

TARPON FINANCIAL CORPORATION

Principal Place

C/O DONALD R.

28050 U.S. HIGHWAY 19 NORTH. SUITE 402
CLEARWATER FL 33761

us

Mailing Addrass
C/0 DONALD R. HALL

of Business
HALL

CLEARWATER FL 33761-2629
us

268050 U.S. HIGHWAY 19 NORTH, SUITE 402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90018 011 ***150.00

NN RIDARIO

DO NQOT WRITE IN THIS SPACE

NI

City & State Cily & State 4. FEI Number | Applied For
59-2475684 ) l lNot Applicable
i i Count it
Zp Country Zip ouniry 8. Certificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo T ' o o
HALL' DONALD R. Street Address (PO, Box Number is Not Acceptable)
28050 U.S. HIGHWAY 19 NORTH, SUITE 402
CLEARWATER FL 34621
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 o NSt
Signaturql Iyped of ‘pzix]md namo of [egis[sred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Tyt Py . . . l
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing reguirement and gects 1o do so.
(See criteria on‘back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i
TLE VD [ Delete TIMLE vSDh [ Change [T Addtien
NAME LINDSAY, MARY JANE S HAWE LINDSAY, Mary Jane S.

STREET ADDRESS | 7100 E. TARPON AVE. STREETADDRESS | 710 E. Tarpon Avenue

orv-si-20 | TARPON SPRING FL 34688 orsze | - FT. 24638

e VD O Delete TTE - " Change [ Addition
NAME RICHARDS, BARBARA NAME

SIREETACDRESS | 710 E. TARPON AVE STREET ADDRESS

orv-st-2 | TARPON SPRINGS FL 34688 cinv-st-2

me "~ -| DCP k B © - DRpeletg~ - -l TME - T e - - -~ - - [Ichange 3 Addition-
NAME SMITZES, LOUIS JAMES NAME

STREET ADDRESS | 524 RIVERSIDE DR. STREET ADDAESS

CITY-§7-2IP TARPON SPRINGS FL CITY-ST-21P

TITLE D O Delete TLE [Jchange [ Addition
NAME UNDERWOOD, LEAH E NAME

sTReeT ADDRESS | @0 HIGHLAND AVE STREET ADDRESS

CITy-§T-2IP TARPON SPRINGS FL ¢Imy-$T1-2IP

LE D O pelete E PTCD W changz . [ Addition
NAME SMITZES, MARY Z. NAME SMITZES, Mary Z.

STREET ADDRESS | 524 RIVERSIDE DRIVE STREETADDRESS [ £94 Riverside Drive

CITY-ST-ZIP TARPON SPF“NGS FL CITY-5T-2IP Taroon S‘D‘l"‘f nea FL 3468q -
TITLE Vo [ Detete TILE : v - [ Change [T Addition
NAME STINSON, RAYMOND NAME

STREETADDRESS | 710 E. TARPON AVE STREET ADDRESS

orv-st-2¢ | TARPON SPRINGS FL 34688 cirv-st-2e

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director

of the corporation or the recei
changed, or on an attachme

ith an address, with all g¥er like empowered.

or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> o iy, < - At = "-:Bar a k. ..Ri rdS B
SIGNATURE: VNt L K iR Vi o8 Presicent /202000 PRI PEL277/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #




