2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P gthl;ijmyENT # J38937 DIWSJONE(;’;}- gF STATE
TARPON BAY GROUP, INC. ORA ATioNs

03 sep . -/a M 8: g

Principal Place ¢f Business
% JAMES T. HUMPHREY
220t SECOND ST

FORT MYERS FL 33901

s

Malling Address
% JAMES T. HUMPHREY

2201 SECOND ST
FORT MYERS FL 33901

LT

2. Principal Place of Business 3. Mailing Address
t
. f:B““/e' Apt. #, oc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES /;7 /@
1] ' v h
Clty & State City & State 4, FEl Numbsr Applied For
59—2731753 Not Applicable
i i Co it
Zp Country dp untry . 5. Certificate of Status Desired | $3.75 ﬁfddanonal
e Fee Required
6. Name and Address of Current Reglstered Agent e . _.7. Name and Address of New Registered Agent
Name
HUMPHREY' EST. Street Address (P.O. Box Number is Not Acceptable)
2201 SECOND ST,
5TH FLOOR
FORT MYERS FL 33901 City FL | ZpCode

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title it applicable. (NQTE: Regpistered Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE D ] Delete e [ Change [ Addition
NAME HUMPHREY, JAMES T. HAME

stree anoress | 2201 SECOND ST. STREET ADDRESS

arv-st-ze | FORT MYERS FL 33801 CITY-ST-2P

TITLE VS 1 oelete TITLE [ Change [ Additicn
NAME GRADY, BEVERLY MYERS NAME S _

streer Acoress | 1276 QSCEOLA STREET ADDRESS - IR '“—,JS oSeE49

CITY-ST-ZIP Fr MYERS FL CITY-ST-2IP ; U.me"ﬂ3—-ﬂlﬂc.‘3 DUE L2 l;ﬂ ﬂﬁ

TILE PD - Dloeete - [ TMEe - - - ‘[ Change ] Addition
NanAE ROEDER, MICHAEL NAME

stre€T apoRess | 2929 BONITA STREET STREET ADDRESS

omv-si-zp | FT, MYERS FL CITY-ST-717

TITLE [ petete TITLE {7 Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE 1 Deiete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | 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
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 director
of the corporation or the receiver or trustee empowereq to executeshi rt quired by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Bigck 11 1if

changed, or on an attachment with an address, with g other |j 6/

o s \ 337~
SIGNATURE: ___SIGNAZ ZA ik
FCER ORBIRECTOR )~ A

SIGNATURE AND TYSED O pRINTENAME OF SiGNIdc

AY  0GLEOLO

CR2E034 (4/03)



