FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P97000013173 ecretary of State
1. Entity Name 04-18-2003 90172 005 ***150.00
TARPON HOLDING REAL ESTATE CORPORATION
Principal Place of Business Mailing Address
11540 HWY 92 EAST 11540 HWY 82 EAST
SEFFNER FL 33584 SEFFNER FL 33584
N B (AR GG NER EAR
Suite, Apt, #, etc. Suite, Api. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3431 100 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae‘gesqlﬁ?:éﬁo"ai
1777 7 77778, Name and Address of Currént Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
[s'}-/rgl:‘o]bEIYSISTO G0 ING Street Address (P.0. Box Number is Not Acceptable)
1540 HWY B2 E
SEFFNER FL 33584 cn,, FL | 20 coie

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registerad agent and tite it applicabla. ~ (NOTE: Registered Agent signatura required when reinstating) DATE
At iy 1,203 Fac wi be $380.00 | clection Compagn Feencing _ $5.00 wy 5o
Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE yD 1 petete TITLE [Jchange [ Addition
NAME SEAMAN, JEFFREY NAME
svreeT aboRess | 11540 HWY 92 EAST STREET ADDRESS
cry-se-ze | SEFFNER FL 33584 CITY-ST-2IP
TITLE S C1 petete TITLE []Change [ Addition
NAME STEIN, LEWIS NAME
streeT aporess | 500 NORTH BWAY., STE 238 : STREET ADDRESS
cv-st-20 | JERICHO NY 11753 CITY-ST-2P
TTILE B [ elste -l me [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIY-57-2P
TITLE 2 pelete TIILE [0 Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE [ Detete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE [ Delete, TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-26 CITY-ST-2IP

12. | hereby certify ihatihe information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath thal | am an officer or director
of the corporaton or the receiver of lyistee ermaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 ith all other like empowered.

RESTIBES 2, 4 déi 7%%’3

KIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

% i

CR2E034 (10/02)



