2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P95000045130 T ecretary of State

1. Entity Name A k gL sk

TARPON LAND|NG, INC. 04-28-2003 90532 048 150.00

Principal Place of Business Mailing Address

1090 OVERSEAS HWY. P.0. BOX 500967 BUULUYUUD

MARATHON FL 33050 MARATHON FL 33050 .

2 Finciosi Piace of Businass 3 Maling Address ”"“l" ”I m" Il“l "m "m m’ "”' mll IW ”"I m” "" l"l
Suite, Apl. #,glc. , Suite, Apt. #, ete. [J GHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650605316 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired d ?ga'ggq S:ﬁecgtional

I

¥V
M
1
1
'

"

- 6. Name and Addréss of Current Réglstered’'Agent ™=~ ~——— == “7>Name and Address 6f New Reglsterad Agent™™= =~ ===

Sireet Address (P.O. Box Number is Not Acceptable}

MITGLA, DAN J
1090 OVERSEAS HWY.
MARATHON FL 33050

City FL Zip Cede

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 Florlda. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
, Electi i
Ater oy 1,2065 Foo il b $55000 o Secen Corpap e $5.00 ey o
Make Check Payable to Florida Department of State '
10. ' OFFICERé AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (R Delete ME PRE SIOENT ARTHA . [ Change Addition
N HUTCHINSON, ABIGAIL NAME MITOLA, M WA A
staeer aporzss | 110 ACADEMY ST, STREETADDRESS | 1090 ONERSEAS Hwy.
cnv-st-ze | ANNAPOLIS MD ov-s1-2p | MARAT WO N, FL 33650
TOLE 8 O celete TILE [ Change [ Adcition
NAME MITOLA, DAN NAME
sTaeeT aporess | 1090 OVERSEAS HWY. STREET ADDRESS
CITY-ST-71P MARATHON FL 33050 CITY-ST-2IP
TITLE ST o ) T Dloee me | 0 T T YT T T T T T T T Clotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P orry-§T-2Ip
TILE O Delete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IF CITY-§1-2IP '
THLE [ pelete mE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: R LRED .

=

CR2E034 {10/02)



