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2000 UNIFORM BUSINESS REPORT (UBR)

DEBLOIS, ARTHUR J JR.
191 CLARKSON LANE
JOHN'S ISLAND
VERQ BEACH FL 32983

DOCUMENT #  |.96000001342 FILED
1. Entity Name . -
TARPON REALTY, L.C. ] JAN 19 AH1I: '0
SECRETAR
Principal Place of Business Mailing Address TALLAHASSEEUF;'EE?J{%A
19 CLARKSON LANE 191 CLARKSON LANE
JOHN'S {SLAND JOHN'S ISLAND
VERO BEACH FL. 32683 VERO BEACH FL 323633020 I 20 0B S0 80 BT RO Y G 0
2. Principal Place of Busir-mesys ' 3. Mailing Address ""l"m 'I"I I"" “ ”ml l “m ”I" I"”"II "I”m
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650715716 :Ii:)ifﬁliorl
Zip » Country ‘ Zlp Couniry 5. Cerfilicate of Status Desired [ ?ese g?qlﬁf:(;‘“’“a'
6. Name arx‘clJ;dd}ess of -C-urrent Re;;-l;t;r‘ed Agent — - 7. Name and Address of New Heglslered Agent”
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 7pCode '

B. 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
Signature, typed or printed name of registered agent and tie if appiicable (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $50.00
fake Check Payable to Depariment of State
8. MANAGING MEWMBERS/ MEMBERS 10. ADDITIONS fCHANGES
me MGRM O peete TTLE (1 crange [ Addition
NANE DEBLOIS, ARTHUR J JR. RAME =y - DS
seeer aooness | 191 CLARKSON LN. JOHN'S ISLAND STREET ADDRESS =t Dg‘jgf—l?l }D%—*D iT].%’B"’DﬂF' =
emv-st-ze | VERD BEACH FL 32663 CIFY-51-21P ewsEaTl U #4T0 1)
TITLE [ etets THLE - [ chamse [ Aemttor
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP oITY-3T- 1P
me i ) O petetn e [ change  [T] Addicion
NAME NAME
TTREET AUDRESE STREET ALDRESE
CITY-3T-2IP ¢ CITY-$T-2IP .
TITLE O peists TITE “ O change [ hediior
NAME RAME
STAEET ADDRESS STREES ADDRESS
oITY-31- 1P ciTy- $1-20P
TITLE [T petete TITLE [Ochangas [ Admmor
RAME NAME
STREEY ADDRESS S$TREET ADDRESS
aTy-s1-2¢. cITY-17-7IP
TITLE [ petste TITLE [ changs (] Adaivat
HAME NAME
STREEY ADDNESS STREET ADDREZS
SWY-B- 1P CTY-91-11P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber ar manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida dtatutes.

Aﬁmup_ 4‘ DE BLoys

SIGNATURE: _{¢

A B T T

NATURE AND TYPED OR P! 'ED NAME OF SIGRING MANAGING MEMJPER OR MANAGER

Bra, O ABDo sgp;nq_

Date Dayume Phone # q q‘. 3
» L




