2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000108916 Lecretary of State

1. Entity Name

THE TARPON GROUP, iNC. 01-23-2002 90044 049 ***150.00
Principal Place of Business Mailing Address

9220 BONITA BEACH ROAD #105 9220 BONITA BEACH ROAD #105

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

ORI A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—- - e - - =] - - 58-3680167 Not Applicable
2 Count Zi iti
P a4 s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
NAME ey p U/
~FRAQUST, PETER J FRABUTT, FETER
! Street Address (P.C. Box Number is Not Acceptable)
9220 BONITA BEACH ROAD
SUITE 105
BONITA SPRINGS FL 34135 City FL | #pcoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Flarida.

SIGNATURE
Signature, typed o printed nams of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating} DATE
9. This carporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) R )
Tox fiing requirement and 6iects 10 40 50, After May 1, 2002 Fee will be $550.00 10. Election Carpaion Finarcing - $5.00 way 5
(8¢ criteria on back) O Make Check Payable to Department of State '
17, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delate TITLE m Change (] Addition
NAME | EPOLA, RICHARD A NAME
stReeT A0oRess | 3620 LAKE MOUNT DRIVE STREET ADDRESS -
crv-st-ze | BONITA SPRINGS FL 33134 CITY-ST-ZIP é’omr,q _gpp_lﬂéf_ FL 3’/ U '}
TITLE S [ oelete TILE 4 I Change ] Addition
v HUMOHREY, HARVEY v Humprped, Harvey
STREET ADDRESS | 26999-MELMAGHLIN ROAD saeeT aonness | 24§99 M ln q@&gfybgm)__ .
arv-st-2¢ | BONITA SPRINGS FL-34435— ’ "7 orvsize oN ¥A Spe s bl 79134
TILE VP [ Delete TILE ! ! XFchange [ Addition
NAME MCBIRNEY, SUSAN NAME
stReeT aoress | 143 FLAME VINE DRIVE STREET ADDRESS _
ory-si-20 -BONTA-SRRINGS-Fl-24135-~ CI-51-2IP NA PLff ,'L fy//o
TITLE T : O pelete TITLE - ! Change [ Addition
HAE FRADLST, PETER J NAME Fﬂﬂ g Uf'r ! P£ TER \7(‘ of
STREET ADDRESS | 24900 FAIRWINDS LANE STREET ADDRESS . :
crv-st-ze | BONITA SPRINGS FL-34134—. s | Bow it Speines . VL _(4[?}3/
e [ Delete me ! ClcChange [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-ZIP
TILE ] belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. } hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 altachment with an address, with ali other like empowered.

SIGNATUR AT 55 eVl EJ%&'&M Toeasyrer //7/0& (31) 79247

ITED NAME OF SIGNING OFFICER OR DIRECTQR Date ' Daytime/F’hone #

Cul 1QOCN

CR2E034 (9/01)



