2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083749 Mar 12, 2001 8:00 am
1. Enty Neme Secretary of State
TARPON COVE REALTY, INC.
03-12-2001 900353 001 ***750.00
Princlpal Place of Business Maiting Address
23401 WALDEN CENTER DR. 23401 WALDEN CENTER DR.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
L ST UG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-900093 1 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASINGS, VIVIEN Street Add (P.O. Box Number is Not A tahle)
24301 WALDEN CENTER DRIVE © ress I, o umBet s Nt Accepia
SUITE 300
BONITA SPIRNGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and titls if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fillng requirernent and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10- ﬁzﬁ'ﬁ:ﬁ,agf:"r?;uzgi e O gg:l.gi?ohézz? y
(See criteria on back) @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Defete TLE O Change [ Addition
HAME CROSS, WANDA Z HAME
sTReeT AnoRess | 24307 WALDEN CENTER DRIVE STREET ADDRESS
erv-sr-z¢ | BONITA SPRINGS FL 34134 CITY-87-21P
TME o1 O Delste TILE O Change {1 Additin
NAME ADELMAN, STEVEN C HAME
street aporess | 24301 WALDEN CENTER DRIVE STREET ADIDRESS
orv-st-z¢ | BONITA SPRINGS FL 34134 Cv-ST-26
TILE DS O Detete TILE Ol change  T] Addition
NAME HASTINGS, VIVIEN N HAME
sTREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
orv-si-2e | BONITA SPRINGS FL 34134 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 lega! effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwered.
Vivien N. Hastings, Secrﬁ |
SIGNATURE: NS é}/)% 2/21/01 941-947-2600

SIGNATURE AN TYPED'OR PRINTED NAME OF-GIGNING OFH@ OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



