FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg

DOCUMENT #  P93000039365 Secretary of State
1. Enlity Nama 05-05-2003 91841 012 ***150.00
TARPON WAY LIMITED, INC.
Principal Place of Business Mailing Address
27951 NEW YORK ST 27951 NEW YORK ST
BONITA SPRINGS FL 24135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Maifing Address
Sulte. Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 504 Applied For
6 13908 Nat Applicable
P Country Zp Country 5. Certiflcate of Status Desired O $875 Pfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ - - - F— - Name - e B ™

ST' JOHN’ ERROL J Street Address (P.O. Box Number is Nz;t Acceplable)
27951 NEW YORK ST ' - ‘

BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. {NCTE: Ragisterad Agent signature raquired when reinstating) DATE
]
AﬂF";uE N‘EOV:O!I!JS l;EE Iﬁjfsgéosg 00 9. Election Campaign Financing $5.00 May Ba
er May 1, ee will be W Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Deleta TITLE [OJchange [ Addition g
NAME ST. JOHN, ERROL J NAME S
streer aookess | 27951 NEW YORK ST STREET ADDRESS 3
crv-st-ze { BONITA SPRINGS FL CTY-5T-2IP s S
o
TINE 1 Delata TILE ] Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP .
TE . L ] [ Delete TITLE ) change  [] Addition
NAME NAME T T o -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TITLE 1 Deleta TITLE CJchange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CImY-81-2iP
TIMLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /7 CITY-ST-7P
12. 1 hereby certify that the infopaation suppliggrwith.this filifg Yoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or upplement PR trud - ae and that my signature shalt have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the rectmre e ¢ { 4 this reg pbit as required by Chapter 607, Florida Statuted; and that ame appears in Block 10 or Block 11 if

changed, or on an attachmen

7= = re - 2 5?’
o A, 4( 3 ) A5 gz psre

SIGNATURE ANDWPEWNTEW SIGNING OFFICER OR DIRECTOR - / Date Daytima Phone #

\~




