FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P97000107943 Secretary of State

1. Entity Name 03-24-2003 90151 010 ***150.00
LAKE TARPON HOTEL, INC.

Principal Place of Business Mailing Address
37611 1.S. 19 NCRTH 37611 1.5, 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34654

R W SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE (F MAKING CHANGES

City & State City & State 4. FEi Number 59 3482605 Applied For

Not Applicable
Zip Country Zip Country . X $8 75 Additional
~Cautificate.of Status.- —_— e M S
- Desirad = Feg Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILDKAMP, Al Sireet Address (F.0. Box Number is Not Accaptable)
iree ress {P.0. Box Number is Not Acceptable
37611 U.S. 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

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

the cbligations of registered agent.
SIGNATURE

Signature, typad or printed nama of registerad agent and Iitls it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) .
- 9. Electicn Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:?'\tr?bution ’ O fdsd.e?:l%)hgaeisB °

Make Check Payable to Florida-Departmen? of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVIS [ pelete TITLE [ Change [ Addition
NAME SCHILDKAMP, MARIA J NAME
staeet aconess | 37611 US. 19 NORTH STREET ADDRESS
arv-stze | PALM HARBOR FL 34684 ITY-S1- 2P
TIT'E [ petete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ZiP - : = e - e W CIFY-ST-2P -~ ——— - — - . s
TITLE (1 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-3T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST1-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3Xi), Florida Statutes, | further certify that the information
- indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, withallother like empowered. /
[ryjo3
I 7 ’

tezaoulaeiaSelulol L@*"f

PRINTED NAME OF SFMG ‘AFFICER OR DIRECTOR

]

SIGNATURE: N%

V 51GNATURE AND TYPED OR

Date

é

-
<

CR2E034 (10/02)



