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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000108916

1. Entity Name :

THE TARPON GROUP, INC.
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Principal Place of Businass Mailing Address
BONITA BEACH ROAD #1058

BONITA SPRINGS FL 3435 BONITA SPRINGS FL 34135

9220 BONITA BEACH ROAD #105

2. Principal Place of Business 3. Mailing Address

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-16-2001 90026 001 ***150.00

e
LG v

Suite, Apt. ¥, elc. " Sulte, Apl. . eic. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, fE| ber ! Appliad For
_ - ;j/?ﬂ/Lé7 1‘ Not Applicabla
Zip Country e Courtry 5. Certficate of Status Desied (1 | Eg'g?q Additonal
6. Name and Addregs of Current Regisiered Agant T 7. Namm ovd Addross of New Rogiaiared Agent |
- - DU | e A e —— o -
- e . Frrewrr
JEFFREY S. SCHELLING, P.A. Sireet Address (P.O. Boxjlumber is Not [(eptabla) '
800 SEAGATE DRIVE STE 304 $720 Hiowim Beacs A7,
NAPLES FL 3410 S e (s |
City Z .
“Gow R JprsmeSs FL | %P zr—

(NOTE: Regt

Agent

BEagEse of changing its registered office or registered agent, or both, in the Siate of Florida, L
oy 7 -
Topplttis, " 9(15}

9. This corporation is aligible to satisty its Imangible
Tax filing requirement and elects to do sa,
(Ses criteria on back)

FILE NOWNI FEE IS $150.00
Attor MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

reinating) / ) 4
10, Election Campaign Financing | $5.00 May Ba
Trust Fund Contribution, {3 Addedto Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me O] Deete
NAME
STAEET ADDRESS

Gy -57-20P

D
LEPOLA, RICHARD A
3820 LAKE MOUNT DRIVE

P

| (JChange B9 Acdition

TNE

NAME

STREET ADDRESS
CIry.sT-2P

szpﬂw T
Hagyvey Humearey |

=L T N

CRE034 (10/00)

STREET ADDRESS | - - - R o
[¥1) B

™ME

‘| NAME

STREET ADDRESS
CIry-ST-2P

elddgriw P N
GM"*Q_EE&LM'_‘_MLW_
_ p _ ol o i .DChagge dition

Y/

TREASUREX
Peyrm Vo FARAGHT
.2?‘%’7 (r";?/klr/»’)f LANE

YR SPRNes  Fi- FAIT

NNE
NAME
STREET ADDRESS \
CiTy-ST-1P

STREET ADDRESS
Ciy-ST-2P

Ocrange [ Addilion

TME

HAME

STREET ADDRESS
Ciry-s1-2P

TME

NAME

STREET ADDRESS
CITY-ST- 217

| [ change [ Addition

t

13. | hereby certi
indicated on

s report or supplemantal repon ia rue an
changed, or on an altachment with an address, with all oiher lika empoweared.

PETEAR

SIGNATURE: —fénﬂ%%mmmﬁm

that the information supplied with this ﬂlirlg does ran‘Ot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartily that tha informalion
accurata

i p and that my signature shal have the samae legal effect as if made under oath; that | am an officer or director
al the corporalion of the raceiver or trustes empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block §1 or Block 12 if

V. FRRSUTT /il [Fy) #2-tps?




