2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000012680 FSecretary of State

1. Entity Name

TARKENTON ENTERPRISES, INC. 02-18-2002 90137 016 ***150.00
Principal Place of Business Mailing Address
14404 MOORING DR. 14404 MOORING DR.
LARGO FL 33776-1109 LARGO FL 33776109
2. Principal Place of Business 3. Mailing Address
)5/ VISTA LR/RNE L157/ VISTA LANE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number : Applied For
LAREG O L LARARGO FiL - - 59-3230091 Not Applicable
Zip Country Zip Country - , $8.75 Additional
33 774 U—S' ,_33 I] 74 U_S- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
M TRRKENTON, Wikll9ns To OO
TARKENTON, WILLIAM TODD Street Addre:}’s_LP.?. E:?\lumber is Not Acceptablg)
5721 66TH AVE NORTH YV (S T A LINE
PINELLAS PARK FL 33646
. City Zip Code
- AL RRSO FL 23974
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!I!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁgt";Er%agc')’:t’r?;uﬁg‘:”c'”g 0 fi-gﬁo"gggfe
{See criteria on back) g Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE Ol Change [ Addition
NAME TARKENTON, EDWARD L NAME
street anpRess | 14404 MOORING DRIVE STREET ADDRESS
CImY-ST-2IP LARGO FL 33776 CITY-ST-2IP
TITLE PSTD Ooeee | TITLE e L [Z/C'hange [ Aadition
NAME TARKENTON, WILLIAM TODD NAME 7 RIENTON, Wit L/Ar 700D
SREET ADORESS | 5721 68TH AVE NORTH ) STAEETACORESS | of 7 5=/ / 4//"S 74 LANE
omv-sr-2¢~| PINELLAS PARK FL'33646 =~ ‘ WS | L APCO fho. FI3TTH
TILE (] Delete TIME O change  [] Adaition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7I1P
TIMLE T Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-ST-2IP
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 legal effect as if macde under oath; that | ami an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, N

L L 7o

IB7 TeOp FARRER
SIGNATURE: ‘ b ‘

-~
s
v

RS
o .

/—25-on I2T-595-2896

Caws Daylime Phore #

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNI

Lkkvarg

ny

CR2E024 (9/01)



