FILED
Sgp 15,2003 8:00 am
e

2003 FOR PROFIT CORPORATION cretary of State

UNIFORM BUSINESS REPORT (UBR)

09-15-2003 90150 010 ***550.00
DOCUMENT #P02000043008
t: Entity Name
TARPON COAST CONSULTING, INC.
Fringipal Place of Business Mailing Address
400 HARBOUR PLACE DR, SUITE 1458 400 HARBOUR PLACE DR, SUITE 1458
TANPA, FL 33602 TANPA, FL 33602
2. Principal Place of Business . 3, Mailing Address .
Hemingway Circle 914 Hemingway Circle
Suite, ApL #, eiC. Suite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Chy & State 4, mber Applied For
Tampa, FL Tampa, FL F%Ni]—‘f52 3216 Not Appicabie
Zip Country Zip Country ) $8.75 Additional
. b . \
33602 Usa 33602 Usa |5 CemleseclSmisiesred D Feshowis
i 6. Name and Address of Current Reglatered Agent 7. Name and Adcress of New Registersd Agent
Name
DEVOS, ALAN J Luciano Prida & Co., P.A.
400 HARBOUR PLACE DR, SUITE 145 Str ddress {P-O. Box Nurmiger js Mot Acgeptable)
TAMPA, FL 33602 , 1ee|l?ng f\l( ran 1nA°§Ereet
< Zip
'fampa FL ] 33682
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. 1am famiiiar with, and accept
the obligations of regislered agent. [
SIGNATUIRE q /q O 3
Siynatum, typad or plindd nama of mgiskad agant and il T apaicabt. {NOTE: Rag A i Muuinad whan & iny) BATE
9. Election Campaign Finzncing $5.00 Moy e
Trust Fund Contributlon. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Delee TOLE D BdCrange [ Addition g_
NAME DEVOS, ALAN J JR NANE D ; =4
' evos, Alan J., Jr. Eod
STHEET aD0RESs | 400 HARBOUR PLACE DR, SUITE 1458 SIRETADORESS | o 2" o A Cirel 3
¢tv-st.ze | TAMPA, FL 33602 nv-s1-2p Ba mna?m%,Eg ng 66 %r cle 8
e D O Delek e D Bd Charge [ Addition g
N:£1 ZELET-IT\%BR:UB:':I;"EI DR, SUITE 1458 ;ﬁimms Picard, Robert D. IIT
STREET ADLIRESS , . ,
oTv-s7-2p | TAMPA, FL 33602 cav-s1-2p 2113 ingem%‘?gw§¥ﬁg%rc te
e Cloeee . J.me - .. .. [Jcrene_ [Jasten )|
“NAME R WAME
STREETADDAESS _ SYREET ADDRESS
CITY-51-2¢ Cy.st-2p
1mE O betete MLE Clcange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
TY-51-29 <y-st-2ip
TITLE [ Delee e [ crerge ] Addition
NAME NAME
STREET ADDFESS STREET ADORESS .
COX-51-29 - Cy-st-21P
I © [ Delete me ' [ICtange [ Addition
NAME MAME
STREEY ADDRESS . STREET ADDRESS
ciy-51-2¢ ) ciy-s1-2p
12. § hereby certify that the inl on suppjied wih this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the informaton
indicated on tis re port of Supp nt and accurate and that my sighature shall have the same legal effect a3 If made under oath: that | am an officer or diractor
of the corporation or the rgcejverq or fru, 0 executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an attachrpent whh an {Ike empowered
SIGNATURE: : , ©fo7) %) L27 49470
SIGNATAHIE AND TYPED OR PRINT EDMABIE OF SIGNNG OFFICER OR DIRECTOR Oxo Gaylimq Phana &




