2002 UNIFORM BUSINESS REPORT (UBR) FILED

1#0£8S0

[ ]
DOCUMENT#  Ba , Apr 08, 2002 8:00 am
T vy P92000001922 ecretary of State  _
. . . .
TARTARUGA CREEK MANAGEMENT GROUP, INC. 04-08-2002 90243 042 ***150.00
Principal Place of Business Mailing Address
RT. 2. BOX 121G RT. 2. BOX 121C
GREENVILLE FL 32331 GREENVILLE FL 32331
us us :
2. Principal Place of Business 3. Mailgl Address “II”II| “I }llll ” Il ||"I "m"m Ilm IIII "I’”l"l 'mllm m’
—\ .
303 fsiu ey Loy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE I
ity & State - City & State 4. FEI Number Applied For
ELEYIWILLE 59-3150707 Not Appicable
Zip Country 25 Country 5. Certiticate of Status Desired [ $8‘75 Additional
- / Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ARNOLD, FRANCESCA Street Address (P.Q. Box Number is Not Acceptable)
AT. 2, BOX 1210
GREENWVILLE FL 32331
et e, City FL Zip Code
8. The above né_.megl _e%‘ii'ty sfubmits@his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R T PR 2t 1
<
SIGNATURE
Signatura, typed or printed nama of registared agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election G ian Fi C )
" Tax filing fequirement and'elécts to'do'so. = " After May 1, 2002 Feg will bé $550.00 i Tri;I;:ndaggrilr?;u“::mmg' fdsd'gjogc;h;:)éfe
(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
TITLE P O pelete TITLE [CiChange [ Addition §
FRANC ME &
o ARNOLD, ESCA S:REH ADDRESS &
STREET ADDRESS RT 1, Box 121_0 8
CITY-S$1-21P GREENV“.LE FL 32331 CITY-ST-2IP I-I‘d
" o
TITLE s O Delete TITLE [ Change  [J Addition | 3
NAME NAME
STREET ADDRESé STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-381-2IP
TITLE [ Delete TIILE [Jchange [ Addition
THAME=—— L — NAME
STREET ADDRESS STREET ADDRESS = = =
CITY-ST-ZIP CiTY-ST-2IP
THLE [ oelets TITLE Ly [ Change - [ Addition
NAME NAME . . :
STREET ADDRESS STREET ADDRESS ) ;
Cmy-sT-2p CITY-ST-2P
TMLE < Delete TITLE [ Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FaMhgrety LRy Hal I8 infdniation;: SlEE:with this fiingrddes nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1§ & and atcuraté and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o4
changed, or on an attachment withe cldrass, With-al étha_i‘_ll‘}ié"té’m;bb e, ’
’ YR L T 2
Pl . -
— 1
SIGNATURE: LA R A A 04 /'0£ <
L ,// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date *Daytima Phone # ;;;
i



