2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085428 Feb 28, 2001 8:00 am
e M TEAL I Secretary of State
S 02-28-2001 90093 023 ***150.00
Principal Place of Busingss Maiting Address
2456 BUSHTAIL CT 2456 BUSHTAIL COURT
PALM HARBOR FL 34884 PALM HARBOR FL 34683
1 US
: T i AR AA
5o RINeRSIpE DR 650 RNERSIDE DR
Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State -_ City & State . _ 4. FEl Number 59_3472094 Applied For
TARPON S p R eGs |, AL TAR\DD hJ pri IUC_"} 5 i L Not Appiicable
Zip Courtry Zip Country » . 8.75 Additional
%L\‘b 801 LS/ %%q LLCJ{'\ 5. Certificate of Status Desired (] ?ee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZES%K%S??!%RTESURT Street Address (P.O. Box Number is Not Accepiabie)
PALM HARBOR FL 34683
City H:;L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registeroc agent and title if agplicab'e. {NOTE: Regisered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e )
) 10. Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Tri(s;tlﬁund C;i‘r?;mi::ncmg [ fiﬁ?oh’;aeife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE ST 7 B Chacge [ Addiion
e TONKIN, DOROTHY NAME HOFIMALN | DOROTHY
STREET ADORESS | 9456 BUSHTAIL COURT sETADORESS | &S RWERSIDE DR
airy-ST-2¢ PAIM HARBOR Fi 34683 omy-St-2ip TARPOMN SPRINGS . _R4649
TITLE ] Delete TiTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ elete TITLE (] Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Dalete TITLE (I cChange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE [ elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | 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 certify that the inforration
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; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach twith an address, with all other like empowered.

SIGNATURE:

DuRSTriYy HOE A s 2190 [78‘7} 659 -S4y

L)
SIGNATURE AND Tvrﬁ OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Cagtims Fione #
%4




