2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 27, 2000 8:00 am
TARPON COVE REALTY, INC. Secretary of State
03-27-2000 90027 001 *2,550.00
Principal Place ¢f Business Mailing Address
23401 WALDEN CENTER DR. 23401 WALDEN CENTER DR.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4941
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
' 59-200%31 Nat Applicable
zp Couniry o Country 8, Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASlNGS’ VIVIEN Sirest Aadress (P.O. Box Number is Net Acceptable)
24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPIRNGS FL 34134 < TR
8. The above named entity subrmits this statement for the purpose of changing its registered cffice cor registered agent, or both, in the State of Floricda.
SIGNATURE
Signature, typed or printed rame of registerad agent and title if applicable. (NOTE. Registared Agent signature required whan remstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW{!! FEE IS $150.00 . N,
At MAY 1,2000 Foowit bosss00 | 10 EecinCenven s 98,00 uey e
(See criteria on back) vy Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [Jchange  (J Addition
NAME CROSS, WANDA Z KAME
sTreeT aporess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34134 CiTY-5T-2P
TITLE DT [ peiste TITLE DT & Change [ Addition
NAME ADELMAM, STEVEMN?ER NAME Adelman, Steven C.
stReeTA0DRzss | 24301 WALDEN CE DRIVE STREETADORESS 194301 Walden Center Drive
CITY-57-2IP BONITA SPRINGS FL 34134 Cm-5T-2P  |Bonita Springs, FL
TiTLE DS O petete TITLE DS K1 Change (] Addition
NAME HASINGS, VIVIEN N NAME Hastings, Vivien N.
stReeT anoRess | 24301 WALDEN CENTER DRIVE STREETADDRESS 124,301 Walden Center Drive
arr-stzP | BONITA SPIRNGS FL CY-ST2°  |Bonita Springs. FL 34134
TITLE [ pelate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS ' STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
13. | hereby certily that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, 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.
Vivien Hastings, .Sgi_:;:% ary. Z . 1/28/00 941-947-2600
SIGNATURE: S e TR0 6K
SIGNATURE Al - dshunG SFFICER WIHECTDH Date Daytima Phone #
S

CR2E034 (9/99"



