2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000007303

1. Entity Name

TARPON MARINE. INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90034 024 ***150.00

Principal Place of Business Mailing Address

SW, ST, 3%}@&’5‘7.
DALE FI, 33312 FT FL 33317-2591

AUULUD(T

3. Mailing Address

o1 N.

2, Principal Place of Busingss  *

2L N WL BPOCUS &

H‘IB'IS’QUQ &f’

AU

I

Suite, Apt. #, eic. Suite, ApL. #, el

DG NOT WRITE IN THIS SPACE

Ciy&Sate o City & Siate - 4. FEI Number 65‘0735155 Applied For
QL"\N l&T‘ON ; FL l/i-‘-m I\'T(O N ﬁ_a Not Applicable
. A3 " P} LY s ”
{EI;':L)‘ - cq@}kﬁw N’\D “ip 3 '5’5 l ’\ ?)W%F{Dhm 5. Cerliticate of Status Desired O ?ese.gesq Srde‘:j't'o"al
8. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
Name
GRMMEIT' CECLL § Street Address (P.O. Box Nurnber is Not Acceptable)
3301 S.W. 18TH ST.
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
" SIGNATURE
Signature, typad of primed namea of registerad agen) and tia it applicadie. TNCTE: Registered Agent signature requirad when Teinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e

Tax filing requirement and elects to do sc.
(See criteria on back)

a0

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Coniribution. Added to Fees

M. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TITLE D [ Delste TILE O change ) Addition
NAME GRIMMETT, CECILS (O N, H(‘ BASC. NAME

STREETADDRESS | SSEFFomAvtSRGF, vy Ot STREET ADDAESS

ov-st-zp | FTEAOPEREREESE39312 pL&NWT( ON CITY-57-2IP

TITLE D 2350 Coeee [ e Ol change  [] Addition
NAME GRIMMETT, ORNA ! Coy MAME

sreeTaovecss | S3CTEmereEReGT. L9\ AN B U s STREET ADDRESS

orv-si-ze | FI-ATBRROREERES8312 P ANTRTION R rlym-sez

e T - e T - - -0 b‘eﬂ;('e‘ - Jrnls‘) - Tt e emememe o0 T o Change =) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TALE O delete THLE [ change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-$7-2P CITY-$1-2IP

TILE O Delete TILE {Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-21° CITY-§7-2P

TITLE O Gelete THLE ‘ Jchange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-§7- 2P

13. 1 hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

_E1GNA

14 _ 2 (95129809

Date 7 Daytime Fhone #

CR2EN14 (G/00)



