~ 2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000093681 Feb 13, 2000 8:00 am

1. Entity Name
THE GALLERY OF TARPON SPRINGS, INC. Secretary of State
02-13-2000 90017 027 ***150.00
Principal Place of Business Mailing Address
23 EAST TARPON AVENUE 30-NORTH-RING-AVENUE-#400
TARPON SPRINGS FL 34689 TRAPON-SPRINGS-FL-34686-4304

AR

Il

l

2. Principal Place of Business 3. Mailing Address Hlmm "I ml
ABE, Tayrrm M’UQ.
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE iN THIS SFACE
City & State City & State 4. FE| Number Applied Far
1A G . SPrrIQs 7 583349373 Not Applicable
. n ¥ ¥ 7 -
Zip Country 2 ounth 5. Certificate of Status Desired d $8'75 ﬁ_\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s T - = Name co- - - Ra— R —r— —— ——
gLiMlS, GEORGE N : Street Address (PO, Box Number, 's Not eptable)
O-NORTHRING AVENUE 400
-TARRON-SPRINGS-FL-34689
Ci N Zig Code
= Tarpon Spricos FL | 8 s
8. The above named entity submits thinase of changing its registered office or registered agent, or bath, in ﬂ%’&;&()f Floridg,
SIGNATURE 7 J/4% _ y// ‘/!/’ 2 :
Signature, typac or printad na registerdifligeld and if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
2! a FILE IMFEEIS § 0 g
9. This corporation is eligible 1o satisfy its Jitangible NOw!! 150.0 10. Electi - .
- ) . on Campaign Financing $5.00 May Be
Tax ﬁlmg requirement and elects to dgfso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D O vekete TITLE [ Change [ Addtticn
NAME MARTIN, CAROL E NAME
streeTApoREsS | PO, BOX 12901 N/A STREET ADDRESS
or-s-z¢ | TARPON SPRINGS FL 34669 GiTv-57-2P
TITLE D O Delste TMLE OJchange [ Addition
NAME MARTIN, PAUL W NAME
STREET ADDRESS PO BOX 1291 N/A STREET ADDRESS
orv-size | TARPON SPRINGS FL 34689 Y-Stz
TITLE O Detete TITLE [ cChange  [J Additicn
NAME .o - ) o NAME
STREET ABDHESS o T W TSTREETADDRESS™ T s s e e el e 2
CITY-S7-2IP CITY-5T-2IP .
TITLE O delete TITLE [ Change [ Addition
NAME ] NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE o [ Delete TILE O change [ Addition
HAME 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)(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 offiger or director
of the corporation or the receiver or trusiee empowered 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 ¢n an attachment with an address, with all other like empowered. 22

oo

SIGNATURE: P -2.4- 2000 Y417 25 L

NING OFFICER OR DIRECTOR Data . Daytime Fhone #

e

[EENE

CR2E034 (9/99)



