2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

P02000056346

WHITE TARPON, INCORPORATED

Principal Place of Business
700 FRONT
SUITE 107

KEY WEST FL 33040

Maifing Address

700 FRONT

SUITE 107

KEY WEST FL 33000

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
¢ Secretary of State

04-17-2003 90153 032 ***150.00

39038516

0

[3 CHECK HERE IF MAKING GHANGES

City & State City & Slate 4. FEl Number Apptied For
03— QOO (077 Not Applcante
z Country Zp Country 5. Certificate of Siatus Desied ] f:gfq gdr:;“““ﬂ' :
- — - ‘8. Name and Address of Currant Registered Agent ™~ 3 * = . .| - ——=— v =c7. Name and Add of Now Regi dAgent — - . . — |
. e L e m e e - Name PR . B
PO O, CATHY Steeet Address (PO, Box Number Is Not Accentable}
700 FRONT
SUITE 107
KEY WEST FL 33040 City FL Zip Code

8. The above named entity submits this statemen! for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obugaiimr:d agent.
SIGNATURE ' ;) ﬁ//

4 re/-o

Slurmwu,w#pg‘"aﬁ m&m“md-mmdiﬂeifmpﬂuhh.

(NOTE: Registerad Agent signanse iequirad when 16instating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will bo $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs
Added 10 Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

i PD O pezete nEe Olcrangs [ Addition | &

NAME PORFILIO, CATHY J MAME 2

sTREET aponess | 700 FRONT #107 STREET ADDRESS §

Gw-stze | KEY WEST FL 33040 CITY-ST- 2P 2

IMLE v 3 Delez TIME [ Change [ Addition %

HAME PORFILIO, THEODORE L NAME

sTReet aDDAESS | 700 FRONT #107 STAEEY ADCRESS

eITy-§1- 29 KEY WEST FL 33040 CITY-§7-2P

————— — =T a T T Oroees ~ ~ Jrme- i ~ > - ~  [DcCnange [ Agdition 1= -
e I e N P

STREET ADDRESS ¥ sTheer aDRESS

CiTY-ST- 29 CITY-57-21P

THLE [ Delete HILE {IChange  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZP ‘

RILE 3 Delete TILE O change {7 Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$5-7P CIY-ST-2IP

TILE 7 Delete TMLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-2P CITY-S7- 2P

indicated on
changed, or an an attachment wijh an address,

SIGNATURE:

h all other fiky

12. | hereby cenig thet the information supplied with this filing does not qualify lor the exemption stated in Section 133.07(3)(I). Florida Slalutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am an officer or.director

ol tha corporation or 1he receiver or lrustee empowered Lo execute this repgg as raquired by Chapter 607, Florida Statutes; and thal my narme appears irt Block 10 or Block 11 #

@ ampowered.

1403 _205-39S~Sd3).

Oaytime Phone ¢




