2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKE TARPON HOLDINGS, INC.

P96000015484

Principal Place of Business
1721 RAINBOW DR
CLEARWATER FL 33755

Mailing Address
1721 RAINBOW DR
CLEARWATER FL 33755

2. Principal Place of Businass

3. Maliling Address

Suite, Apt. # atc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90022 037 ***150.00

L

[J CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3370542 Nat Applicable
i Cauntr Zi ountr ii
R untry P © ¥ 5. Certificate of Status Desired O $8 75 Additional
e . P o .._ . . Fee Required
6. Name aqd Address of Current Reglstered Agem T Name and Address of New Reglslered Agent
A Name

VERNON, J. MARCUSESQ

1721 RAINBOW DR.

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. TRe above named entity ‘Sut
the obligations of register
Bras

SIGNATURE . St
. . ) Signature, yped or Dn_rirzﬂ name of ragistered agent and title it applicable
thoni

Tt

erit.

itg this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agant signalurg raquired when reinstating)

DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2003 Fae will:be $550.00

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to Floﬁ’dmlfpepartmem of State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ petete TME O Chamge (] Addition
NAME VERNON, J. MARCUS NAME

streer soosess | 1721 RAINBOW OR. STREET ADDRESS

omv-st-ze |CLEARWATER FL 33755 CiTY-S7- 2P

TiTLe [ oelete TIMLE [(IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P L ~ o _GITY-§- 2P o o o
THLE - 1 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2f CITY-ST-21P

TILE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.21p CITY-ST-2P

TITLE [ pelete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

LE [ Delste TITLE O Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-ST-7P [ / CITY-57-2IP

SIGNATURE:

of the corporatlon or the receiver dr tRustg

agqn

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empowered.

" indicated on this report or supple edtal 1 p{rt is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

)
=

ol

TU

MQUFREJE MaReos VE&Eod ﬂlar}as

Ya2-447-4444

SIGNATURE UI

OR

INTED NAME QF s'hmla_qsaom’cn DIRECTGR

ﬂlB

Daytime Phone #

%

CR2E034 (10/02)



