‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT # P01000086121 Secretary of State

1. Entity Name

LAKE TARPON CORPORATION 03-07-2002 90153 004 ***155.00
Principal Place of Business Mailing Address

36157 US HWY 19 N 36157 US HWY 19 N

PALM HARBOR FL 34684-1453 PALM HARBOR FL 34604-1453

UG AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number , . Applied For
5 ?. > ?7, v3 é? Not Applicable
Zi Count Zi County iti
P ry P i 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
- 6. Name and Address of Current Reglstered Agent - : " 7. Name and Address of New Registered Agent
NAME . A
EERPORATION-SERVICE-COMPANY— | Georae (). Monwrsorcgy
Street Address (P.C. Box Number is Not Acceptable) '
1201-HAYS-STREET- PO58 R WD E 2485
FAHAHASCEEF-02304-2506-
City M /P Zip Coge
w /205 fiensy FL | &2¢c

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

'SIGNATW?- & O nordoprmry  (oepboe /I Monrzzortcley 2-15-02

¥ Signature, typed or printed name of ragisterad ageft and title |raﬂicab\a. {NOTE: Registered Agent signaiure raquired when reinsiating) / DATE

8. Thi ion is eligi isfy | i ]

9. This t.:_orporallc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution y Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ nelete TITLE [J Change  [] Addition

NAME CONLEY, GEHRY NAME

streeTaoress (38157 US HWY 19 N STREET ADDRESS

orv-s-ze |PALM HARBOR FL 34684-1453 CITY-ST-7P

Tine ) O3 Detete TLE SecrRETR. O chenge  [Paddition

NAME NAME G EorRcE ,/‘?Weﬂ

STREET ADDRESS STREET ADDRESS e

FOEB ARUN B i rF Lt Fd

CiTY-sT-2P S-St | parzer Lo rckey I H#eNs

TTLE [ Dalete TMLE ' - i [J Changa  [] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-8T-2IP

TITLE [ Delete TITLE (] Change [ Addition

NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y-ST-2iP CITY-ST-ZiP .

TITLE [ Detete ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheNke empowerad.

S'IGN'A'I"UﬁE‘:

Kerq o ins, B lsoriity 2S00z 727Ird-rrys

SIGNATURE AND TY?ED OR PRINTED NAME OF SIGNING OMFrCER OR DIRECIOR Date Daytime Phone #

£V

ny

CR2E034 (9/01)



