R FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am}

DOCUMENT #  P97000002568 Secretary of State
1. Entity Name 05-06-2003 90027 044 ***150.00
TARPON REALTY, INC.
Principal Place of Business Mailing Address
82 COASTAL HWY. 82 COASTAL HWY.
#B #B
PANACEA FL 32346 ) PANACEA FL 32348
: ¢ ARG D
2. Principal Place of Business . 3. Mailing Address ot e e e,

Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3424508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.:esq lﬁ:’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s . ) Namg
BROWN, JOHN M. Street Add P.0. Box Number is Not A . t:t =
276 MASHES SAND'RD . . ree ress {P.O. Box Number is Not Acceptable)

PANACEA FL 32348 | | T -
City FL - Zip Code

8. The above name
the obligations

ntity yubmits this s BW changing Tis registaered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2705

SIGNATURE
signatureMn or printed namne of regislered agent and title if applicable, (NOTE; Registered Agent signature reguired when rainstating) DATE
. FILE NOW1ll FEE IS $150.00. . .. _‘ ) ) ! .
After May 1, 2003 Fee will be $550.00 ! > E:igflggncc!a?;?igbnug:: rene O fgl.gs?ohgzi? °
Make Check Payable to Florida Departmem of State '
-
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 3 oalete TITLE [ Change [ Acdition
NAME BROWN, J LAWSON " NAME
STREET ADDRESS 1047 HAHR!SON AVE : STREET ADDRESS
orv-st-zp |VENICE CA 90291 CITY-ST-2IF
TME O petete TITLE Dl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TEE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ZP CITY-5T-2P T T
TIME w@-mm*“" e | ' [ Ghange 7] Acdition
+ NAME—— ] — " . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE C Delete THTLE [ Change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 tue 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 er or trustee empOwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an gMrexs, with all other likg aoapfe

SIGNATURE: / q BLRMD)- (D<o — s?é'z/?’—o;,—-

‘Jf NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e
§

=
4

CR2E034 (10/02)



