8/3/00-90040-040-3150.00-$150.00 / @L‘

2000 UNIFORM BUSINESS REPORT (UBR) Af iﬁ\g)gED

1. Entlty Name /

DOCUMENT # P94000063955 i FILED

TARPON MART, INC. G0OCT -4 PM 5:09

Principal Place ol Business Mailing Address SECHETARY OF STATE

{001 E TARPON AVE 721 BELTED KINGFISHER DR TALLAHASSEE, FLORIDA
TARPON SPRINGS FL 34689 PALM HARBOR FL 34683-6261
F e # i ARG TR
(001 € sALPou AL .
Suile, Apt, #, eic. Suite, Apt #.etle. tTyTT T 00 NOT WRITEW THISSPAGE ™
Ao SPlm S L '
City & State City & Stale 4. FEINumber ) Applied For
59-2664218 Not Applicable
Zi Count Zi Countr " ) 75 ional
L I? D § oun ry o ,-f_?j-lfdff; ) P/’Véy, ﬁé A S 7 75_. VCerlltlcate ?f Status Desired O ?:; Heqﬁnona
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
B’Tm' JOHN It 70.Box N i Acceptal
1001 TARPON AVE FBATES BB £
N SPRINGS FL 33689 \
TARPON SPRINGS FL TARPON  GPRINGS L
FL 307 0

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed OF printed nama of sagistared agent and Utle i applicable {NOTE: Rapisiered Agent signaturd required when tainsiaung} CATE
9. This corporation is aligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecii I )
N - . tion Campaign Financin
Tax filing reguirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 TmesctlFund C::::rgwtion. ¢ 0o - fdsd'e?!‘?o"r!':gf e
{See criteria on back) a Make Check Payable 1o Department of State .
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petete TME - [Clchange  [J Adeition
NAME BITETZAKIS, PAULINE HAME
seevaopress | 721 BELTED KINGFISHER DR N STREET ADDAESS
ciTy-S1-ap PALM HARBOR FL 34683 CITY-S1-2¢
TE 3 Dele e [l change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST-TIP CITY-ST- 219
WIE ) Daets TIME Cjchange [ Addition
‘:'WF_ = - - et = S S Ealc s BV [t B S - T = - = Iy et e
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ‘ CIFY-ST-2IP
TITLE O Detete TIRLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-2IF
MLE : £ Delete an_g [ Change ] Addition
NAME NAME™
STREET ADDRESS SIREHT ADDRESS
CITY-ST-2P cry-Er-2ip
THLE O oelee TILE [Jchange  [J Aadition
NAME
STREEF ADDRESS STREQY ADDRESS
CITY-ST-2F cry-1-ae

13. | heraby cer\ifgi%ha\ the Information supplied with this filng does hot quality tor the exerbption stated in Section 119.07(3)(i), Florida Statutes. | furthar carlify thal the information
indicated on this repart or supplementa report is frue and accurate and Inat my signatjre shall have the same legal effect as # made uncier cath; that | am an oflicer o director
of the corporalion or the receiver or trustes empowered to executs this repart as requirpd by Chapter 607, Florida Slatules; and thal my name appears in Block 11 or Block 12 1f
charrged, or on an attagfinent wilh an address, wilh all othar like empowared.

SIGNATURE:/ /é/ ﬂn

SGMNG OFFICER OR DIRE!

e B:«»m@&;,/aéﬁ O (r27)927-573

Caywne Phone # _J

BIGMATURE AND TYPED OR PRIMTED MA|

4

CR2E034 (9/99)



0w TA anpreaTome i T maht
FiwAt S—rof  foon sHof /4.

TG PC -F[ofﬁ/‘w?f coXl
TAR oA, MAR—— JN €.



