2002 UNIFORM BUSINESS:RERORT (UBR)

DOCUMENT #  P01000009731 -

1. Entity Name

TARPON PINELLAS, INC.

Mailing Addrass

100 2 AVE SQUTH STE 204N
ST PETERSBURG FL 33701

Principal Place of Business

100 2 AVE SOUTH STE 204N
ST PETERSBURG FL 33701

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93598 039 ***150.00

2. Principal Place of Business 3. Mailing Address
Sults, Apt. #. slc. Suite, Apt. #. etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
57-3L9594¢ Naot Applicable
Zp Country Zp Country 3, Certificate of Status Desired (W] $8.75 Additional
. Fee Required
- - -G, Nama and Address of Current Reglstered Agent. -— - - e ci— v 7. Homa and Addreas of New Registered Agent -~ _
R g— p————— — ) — - Cr - ——— ...-..\-.Nalne_.—- — - o P <. e — — o m—— = —— e r—— - -
ROWE' JAMES C Strest Address {P.O. Box Number Is Not Acceptable)
100 2 AVE SOUTH STE 204N
ST PETERSBURG FL 33701
N City FL Zip Code
8. The above namad entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both; in the Siate of Florida.
]
‘..) °
§l SIGNATURE
Signahurey, typad of printed name of regisiensd agent 2nd tills £ spplicable. [NOTE: Regis Agenl slgr reguited when rob . DATE
“1, 8. This corporation is eligible o satisly its Intangible FILE NOW!! FEE IS $150.00 1 ! ian Finanei
¢ Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 e e $5.00 May Bo
(See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
UTLE Ps ’ [ Delete TITLE Clchange [0 Addition | &
NAME RepHARD K, LA LSOF NAME s
STREET ADORESS {100 2A4 AVE Sourtil | SUETE 2044 STREET ADORESS 3
on-s-7P | S PeTensgues e 3370 GIry-51-2P 5
TE v [ Delete e Ol Crange [ Adcition | &5
NAME WAaLLD9nM e LLOYD NAME
STE ADDHESS | /00 2P s SocrtH, Sur£TE 2044 STREET ADDRESS
or-st-2p | ok PME% £ 3770l Crry-S1-2¢
TILE "I Delete TME - [ change [ Addition
i | LIAME. s = — = = . N o NAME o o — i e - . R S ST
STREET ADDRESS STREET ADDRESS
GIiY-§T-1P CiTY-§1-2P
THE (7 oelets e DCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZP
e T pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-ST-2P
TiLE [ paigte TmEe CJChange [ Asdltion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1- 2P Ciy-ST1-2P
13. | hereby carlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this reporl of supplemental report is true and accurale and thai my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trustas empowarad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachment wijh an address, with ail other like empowered.
. o NG TR
SIGNATURE: Y .14.4«4\\, vk W L F-02 T27-595 2450
SIGNATURE AND TYPED OR OF SIONING OFFACER OR DIRECTOR Dale Daytma Phone




