I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TARPON POINTE DEVELOPMENT COHPOHAT}ION

!

DOCUMENT # P9700002211 15

Principal Place of Business Malling £ IL’«ddress

11350 66TH STREET NORTH 11350 66TH STREET NORTH
#106 #1068 |

LARGO FL 33773 LARGO FL 337735524

us us l i

2. Principal Place of Business 3. Mailing Address

w

Suite, Apt. #, etc. Lite, rpl. #, etc,

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90103 046 ***150.00

M

TN

DO NOT WRITE (N THIS SPACE

D

City & State City & Siate 4. FEI Number Applied For
59-3451277 Not Applicable
Zip Country Zjp Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required |

7. Name and Address of New Registered Agent

|
|
1
i
|
6. Name and Address of Currept Registered Agent
Ll
a1

= Steve Cohlit *

ﬁ Sus

“ CUIIY el ?h S

te \ww G

| Lare,

! City

J FL | 3% e)';7:?

8. The above named entity submits this statement for the purpos:e of changing its registered cffice or regis[th agent, or both, in the State of Florida.

9/ 7 [3cky)

SIGNATURE
Signatu'y=efHed or printed name of registered agent and iitle if ::pntl:alble. {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangitle FILE NOW1!i FEE IS $150.00 . N . i
- ; : 10. Election Campaign Financin:

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)ntr?bution g 0 fg;gjc:ohl?;sse

(See criteria on back) O Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS . . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS [Xneme T [ Change (] Adcition
NAME SWAIN, ROBERT E. | NAME
STREET ADDRESS | 1055 BAY ESPLANADE 1 STREET ADCRESS
cm-s-0f | CLEARWATER BEACH FL 33767 | CITY-ST-21P
TLE VP ‘I O Delste TME x Change El Agdition
e POHLIT, STEVE | e /380 GGFh SFH+ov
STREET ADBRESS | 1 94 NO! | STREET ADDRESS
oITY-ST-20 ! CITY-ST-2P Wi fe [0 /3 f FL 337|73

L 3377 }

TILE | [0 elete TITLE [ Change |:]|Addnmn
NAME . NAME
§THEET ADDRESS o = + STREET ADDRESS - - - - -
CY-S3-TP ‘ CITY-§T-7IP
TILE b O Detete ME {1 change  {J|Addition
NAME ‘f NAME ‘
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP ; CITY-5T-2IP
TITLE ) 3 O Delete TITLE O Change  [JiAddition
NAME t NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F I CITY-5T-717 |
Tme ! O pelete TLE Ol change  [J'Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | GITY-ST-2IP .

13. | hereby certify that the information supplied with this filijg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is frue and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or difecior

of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BFock 12if

ddress, with all ather Ilke empowered.

changed, or on an attachment witaan

SIGNATURE:

M?/aaw 237 9’{5‘@/&

AME F SIGNING OFFICER OR DIRECTOH

Date Dayteme Phone #

CR2E034 (9/99)



