=+ 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 100000034517
1. Entity Name n L.

Tarpon HouSe Associates, Inc. " ‘
Principal Place of Business : Mailing Address
3054 Industrial 31st St. 3054 Industrial 31st St.
Ft. Pierce, FL 34946 Ft. Pierce, FL 34946
2. Principal Place of Business 3. Mailing Address
918 Southard Street 918 Southard Street

Buite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
#1085 ‘ #105

City & State City & State 4. FEI Number Applied For
Key West, FL 33040 Key West, FL 33040 | 65-0996614 7 Not Applicable
3 32634 0 Country ' Zép:_} 040 CE}J%UZ{ 5. Certificate of Status Dasired O gi‘gglgg:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— — e e S Name—— STe e —= —=
David M. Kesar | James A, Nichols
3054 Industrial 31st St Street Address (P.Q. Box Mumber is Not Acceplable
. . T : 18 h 1
Ft. pierce, FL 34946 T8 SSuthard Street #105 _
city Key West FL ZF%%DB%I 0

entfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above npymed entily submits thig stat f
P

SIGNATURE h’

ij‘vﬂ)],ﬂngg or Fﬂﬂed naN jl.larllegilggt and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangibie el 16. Elestion Camaaion Financing.. .. . .
-~ Taxfiling requirement and-elactsto.do sox == — [FF0==After MAY-1:2001Fge will- e‘=$550;ﬁo=’="""'"‘;‘FE;J!?Shdagop:\??;uﬁ:nénmgﬁ fdsd.e%({ohg?;f ¢
{See criteria on back) O Make Check Payable to Department of State

1". QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE Director Delste TITLE (D) James A. Nichols o Change [ Addition

:j:g;wm Byron N. Bailey :j:‘;mms 918 Southard Street #105

s 3054 ;ndustrlal 31st Sst. oTY-ST-7P Key West, FL 33040

. Ft Pierce, FL 34946 _

TiMLE X Director i Q Delate TITLE ) 4 [:I I:l 'j 'jq_ 4 E 4 %CWe_ _f;'_ ﬁlion

NAME \ David M. Kesar NAME -08/22/01--01004--005

TMOANES13054 Industrial 31st St. T SO wdbkd00. 00 *eeed00. 00
JrEmm Pt Pierce, FLi~-34946 .- -~ QP . - aan o —

' Ooee | me 40000446431 4——g " D

NAME NARE -07/09/01 =-01096—~014 - '

STREET ADDRESS STREET ADDRESS *5’3’:** U *****?U U[]

CITY-ST-21P CITY-ST-2IP . < T —_—

TILE [ oelets me T [J Change [} Addition

NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIE [ Gelete TALE [ Change ] Addition

NAME : NAME i

STREET ADDRESS STREET ADDRESS /1)0

CITY-ST-2IP CITY-ST-2IP

TITLE . 7 pelete TILE ~ O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY; S7-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repgrt 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 [Ne receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atidchment with an addness, with all other like empowered. .

SIGNATURE:

'degE AADWPWEH‘BJIQE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E(34 (11/00)

-Io';




