2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
1. Entity Name P95000055564 Secretal y Of State
TARPONWOOD LAKE HOLDINGS, INC. 02-24-2002 90056 042 ***150.00
Principal Place of Business Mailing Address
M5 E UME ST 1737 ROBINHOQOD LANE
TARPON SPRINGS FL 33689 CLEARWATER FL 33764
; INAREREHITOIR
Suite, Apt. #, atc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3332777 Not Applicable
op Couriry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
m e = ) _ . - . - Bttt Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
KEVIN GEIGLE Street Address (P.Q. Box Number is Not Acceptable)
1737 ROBINHOQD 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 both, in the State of Florida.

SlGNATL{HE
- Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - ‘
- - . Election Campaign Financin
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Cc':ntr?bution 9 0 fc‘}jd.e%(?ohll:isse
(See criteria on back) | Make Check Payable to Department of State '

1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE Change [ Addition

NANE GEIGLE, KEVIN NAME X TUrS

smeer sooess | 1737 ROBINHOOD LANE swensoness | / §&0 BIA BRAGS- pms”

orv-sr-2p | CLEARWATER FL 33764 urste | CLERwATER  Flor DA 337 b5

THTLE V" -prES 7 Delete TITLE [JChange  [[] Addition

£

Hae JoHr GEY . B0 RO NAME

STREET ADDRESS | P ¢ C6s# 372 STREET ADDRESS

ov-ste | fApbe, o 23777 ‘ CITY-ST-2IP -

TITLE 1 pelete TITLE [Jcrarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE Delete TITLE ange ition
il [J ¢ch [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE Delete TITLE ange fien
O [ ch O Acdti

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Delele TITLE ange ition
O O ch ] Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplementapreport igftrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver ortryStes, owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an anachmen; s, with all other Ilke empowered.

g e 27/,/ g0 5—4’//45/ }/&/ov’ 7&7)77&%577

URE AWTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N— - Dayme Phona %

SIGNATURE:

CARIDI Y

nv

CR2E034 (9/01)



