2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077138

1. Entity Name

TARPON DEVELOPMENT CORP.

Principal Ptace of Business

26059 US HIGHWAY 19 NORTH

SUITE 100

CLEARWATER FL 33761

us

Mailing Address

28059 US HIGHWAY 19 NORTH
SUITE 100

CLEARWATER FL 33761-2620
us

2. Principal Place of Buginess

3. Mailing Address

IV

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90019 050 ***150.00

I

City & State City & State 4, FEI Number Applied For
59-3343365 Not Applicable
Zip Country Zip Country $8.75 aaditionat

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIMPTON, WILLIAM J ESQ.
28059 U.S. HWY. 19 NORTH

Name

Street Address (P.0. Box Numper is Not Acceplable)

SUITE 100

CLEARWATER FL 33761 <y EL 7o
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.
SIGNATURE

Signalure, typed or printed nama of registered agsnt and title it applicdble [NOTE: Registerad Agent signature required when reinstabing) DATE
: L e . m
9. ;msrc‘_orporatpnrl: e\;gmlc;a nlj S?tlffydlts Intangible a FIILAi\I:I?\gO FFEE |..°;"$150.00° 00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elecls 10 do 0. tter + 2000 Fee will be $550. Trust Fund Contribution. Added ta Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THILE PD O Delets TITLE [ Change T Addition
NAME ONORID, CARLESIMO NAME

streeT aooress | PO BOX 838, 811 HEDDEN CT. STREET ADDRESS

CiTY-ST-2IP 0OZONA FL 34660 CITY-ST-2IP

TLE VPD 1 Detets TINE [ change [ Addition
NAME FRANK, JOHN P. NAME

STRET ADDRESS | 10010 U.S. HWY. 19 STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 L CITY-ST-2IP i i i i

TiILE STD [ Detete TIME [ Change [ Addition
NAME KIMPTON, WILLIAM J. NAME

STREET ADDRESS | 28059 US HIGHWAY 19 NORTH, #100 STREET ADDRESS

CITY-§T-ZIP CLEARWATER FL 33761 CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE 1 Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Delete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied
indicated on this report or supplememal r
of the corporation or the receiver or tru

SIGNATURE:

it is true an
powered o cuta this report as required by Chapler 807, Florida Statutes; and t
ith all other like empowered.

TS

h this flling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
t my name appears in Block 11 or Block 12 if

(727) 791-0063

/IGHATUR ANDTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR .
l‘l.l
N N \

DBE *

Daytime Phone #

CR2E034 {9/99)



