2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000055564 02, 2000 8:00
1. Entity Name . T e May b . am
TARPONWOQD LAKE HOLDINGS, INC. Secretary of State
05-02-2000 90001 020 ***150.00
Principal Place of Business Mailing Address
715 E LIME ST 1737 ROBINHOOD LANE
TARPON SPRINGS FL 33689 CLEARWATER FL 337646449
us [ RV
Suile, Apt. #, etc. Suite. Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & Siam 4, FEI Number 77 Applied For
Lo 59‘3332 Not Applicable
Zip ) Country Zip Country . : $B.75 additional
5. Certificate of Status Desired a Fee Requird
6. Name end Address of Current Registered Agenl__—_- = .. - - e 7.-Name and Address of New Registered Agenl )
- ’ Name .
KEVIN GEIGLE Strest Address (P.O. Box Number is Not Acceplable)
1737 ROBINHCOD LN
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed o prniad nama of registersa agent and Ste if appiicable INOTE: Asgisiarad AQENt signalure requindd whea reirstating) DATE
9. This corporation Is eligible to satisly its Intangible _ FiLE NOW!!I FEE IS $150.00 10. Eteotion C ‘an &
Tax filing cequirement and elects o 4o $a. After MAY 1,2000 Fea wlli be $550.00 " | ' oo -aTREOnTRANANG $5.00 may Be
o - - - P S [ e e T T o 1. . JTustFund Conribution. . — _L}_ Addad to Fees - -
{See criteria‘'on back) 0 Make Chéc Payable to Department of State™ |- : .
11. QFFICERS AND OIRECTORS 12. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 1t - _
ILE D 3 Detete TIRE [ change [ Additlon | &
NAME GEIGLE, KEVIN MAME g
STREET ADOAESS | 1737 ROBINHOOD LANE STREET ADORESS g
CIFY-ST-2P CLEARWATER FL 33764 CITY-ST-2P u
- a
mLE O benzte TILE ‘ [ Ghange [ Aceition | €
NAME NAME
STREET ADDAESS . . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ‘
TLE O Delete TILE ‘ [ Change [ Addition
NAME . HAME
STREEF ADDRESS .o o . . o.M sweevabpress | . . L 2 e
CITY-ST-21P CrY-ST-2P
! TME O Detete TmE [ Change  [J Acdition
1 NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-SI-2Pp CiTY-57-TP
TE 3 petets TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delee TME ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Lary-S1-2p . CImy-sT-2P
13. 1 hereby certify that tha information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. | turther certify that the information
indicated on this report or supplemeniaifeport is true and accurate ani that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or dflee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeantefiyar acdress, with 2l other Yike emptwerad.
SIGNATURE: §Y 7P 2 .z%?W G&foﬁﬂ 77
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / )\6. A Caytena Phone ¥



