2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - -PQ7000002568

1. Entity Name

TARPONREALTY, INC...

Secretary of State

05-14-2002 90060 034 ***150.00

Principal Flace of Business Mailing Address

62 COASTAL HWY, - 82 COASTAL Hwy.
#B 0B

PANACEA FL 32346 PANAGEA FL 32346
us us

O

2. Principal Place of Business 3. Mailing Address

Suite, :‘f\pt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3424508 Not Appiicable
Zi i .
&P o] ountty . dr Couniry - 5.-Certificate of. Status Desired- - [] ,geae';?&'ﬁ?:é!‘“".al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BROWN’ JOHN M. . -y - Street Address (P.O. Box Number is Not Acceptable)
376 MASHES SAND RD 3 TR
PANACEA FL 32348 . ] v o T

-.J‘;_IJE a

T » Cit Zip Code

T i FL | “°

B8:2The above named entity submits this statement for the purpose of chapging itswegistered office or registered agent, or both, in the State of Florida.

&

[ 4

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS s1;‘50.oo
After May 1, 2002 Fee will bis $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | P2 ADDITJONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e - | P [ Dalete TITLE J)ﬁéf&ﬁﬂ- m Change  [] Addition

NAME BROWN,JOHN M. NAME <. 5,4—‘,.):4# 132000 ‘

STREET ADDAFSS | 376 MASHES SAND RD SREETACORESS | O /7 pA R ERISan) AvE

CITY-57-21IP PANACEA FL 32348 CITY-ST-2P l/d?;g{/d(; . 6'4 FOL5/

TITE D ' W Delale TITLE i [ cCrange [ Acdition

NAME JONES BROWN, JOY HAME ‘

STREET ADDRESS | 378 MASHES SAND RD STREET ADDRESS

orvst-2¢- . | PANACEASFL 32348 - . . CRY-ST-IP - i e

TIMLE I telete TIMLE [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP
| T 3 Delete TITLE [ change [ Addition
{ L NAME " NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-21P

TITLE M Delete TITLE [J change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) CTY-ST-ZP

TLE [J elete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ciry-st-zp

13. | bereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or igfue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the #8cdi powered 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 on an atig | ofs, with all other likeEmpowered.
SIGNATURE: #2-1— RO5F/4D

FONEE g s A
IR T R

: g R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

May 14, 2002 8:00 am |

CR2E034 (9/01)




