" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000093681 Apr 14,2001 8:00 am
1. Entily Name
THE GALLERY OF TARPON SPRINGS, INC ecreta ) of State
! ) 04-14-2001 90012 003 ***150.00
Principal Place of Business Mailing Address
23 EAST TARPON AVENUE 23 EAST TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3349373 Applied For
' Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KUMIS’ GEORGE N Street Address {P.0. Box Number is Not Acgeptable)
23 TARPON VE A% East Larpnn ACNAL.
TARPON SPRINGS FL 34689 1
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typsd of printed name of registered agent and titls if applicabla. (NOTE: Registered Agenl signatura required when reinsiating) DATE
i ion is eligi isfy i i i1 150, . . ) )
9. ‘Tl'hls (_:prporaugn s elltglb\s tcl> SE:“SWE':S Itangible A FlkﬂEAy?v:Oéi FFEE |5m$b 5250500 00 10. Election Campaign Financing $5.00 May Be
a f|||n.g r.eqmramen and elects to do so. fier ’ ee witl e ! Trust Fund Conlribution. O Added to Fees
(See criteria on back) 7 Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
HAME MARTIN, CAROL E NAME
STREET ADDRESS | P.O. BOX 1281 N/A STREET ADDRESS
orv-st-2p | TARPON SPRINGS FL 34669 ov-s1-2°
TITLE D 1 elete TILE [ Change [ Addition
NAME MARTIN, PAUL W NAME
STREET ADDRESS | P.O. BOX 1281 N/A STREET ADDRESS
crY-st-zP | TARPON SPRINGS FL 34669 omy-s7-2°
ITLE 7 Delete TITGE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-247
TITLE O petete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Zasort E VW oo T Dicecto FIo-o  PX7- Gt Tess
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



