2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

b LGN -

DOCUMENT # P02000111010 Secretary of State
1. Entity Name 03-24-2003 90221 027 ***150.00 =
TARPON COAST HOMES INC.
Principal Place of Business Mailing Address T
9213 SAN BERNANDING AVE 9213 SAN BERNANDINO AVE !
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2, Principal Place of Business 3. Mailing Address Hlmll' m ""I ”I” ||I|“|“| I|l||”||l “"’ Nm Ilm ”m III‘ ’II'
N W Jp Avel LIS San Bermanniofive
, Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FFI Number Applied For
E’&ILLMDQ?/ £l Enniestoc) FL 15-20%x W23 7 Not Appiicable
Zip Country Z] ountry . . $3 75 Additional ,
5. Certificate of Status Desired | - : :
Py 224 jprietra! F472¢ | Clpeisrx : | Foo Roqures .
j 6. Name and Address of Current Registered Agent ) S 7. Name and Address of New Registered Agent :
Name
MOCK, DANNY A Sireet Address (P.O. Box Number is Not Acceptable)
9213 SAN BERNANDIND AVE
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed rﬁ;me of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
@ Aﬂﬁll'“E N‘?w(:(ljla ';EE Iﬁl Tssosgg 00 9. Election Campaign Financing $5.00 May e
\fter May 1, 2 ee will be i Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. — " OFFICERS AND DIRECTORS 11. ADDIT'CNS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
M. D 7 ' O pelete TLE O change [ Adition | &
nMes .1 MOCK, DANNY A NAME 2.
aTeet acaess | 9213 SAN BERNANDINO AVE STREET ADDRESS 3
CITY-ST-2P ENGLEWOOD FL 34224 CITY-§1-ZP g
- o
THLE D . [ Delete TITLE [ Change  [J Addition 5
NAME MOCK, FLOY M NAME
STREET ADDRESS | 92913 SAN BERNANDINO AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CiTy-ST-2P
TOE T : - t oo T O Deiete e T T A oo O Change ™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ velete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TILE (O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CIY-5T-2IP
TITLE [ Gelats TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaser or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in BIock 10 of Biock 44 1
changed, or on an attach ith an adgedsg, with all gther like empowered. . .
oy PKBED 7y /¢
SIGNATURE: LY ¢ WIBED 2/18/03 24/ 35068 3

Dara Daylime Phone 4



