2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P 9% copp 372,69, ~ Apr 26,2001 8:00 am
o - L/ ecretary of State

TARPON PINES ASSOCIATES, INC. # Iy
04-26-2001 90118 033 ***150.00
Principal Place of Business Maiting Address
2712 Powelll Lane 2712 Powelll Lane -
%ggggg SpringsFFL 34689 Tarpon Springs FL 34689 co 53088
L e ?-«‘;}’: J Ayt i g l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
AR-ABTIS I Not Applcable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name
REESE, MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
36426 US Highway 19 North
Palm Harbor FL 34684 o ' sy
o 3 Pt
City FL Zip Code

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

ag

SIGNATURE
Signature, typed or printed neme of registered agent and bl if applicabdls. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ¥hisf‘r|:lorporati<_3n is eligibl;a t? salisfydits Intangible FILE NOWIl! FEE |§I!$;50£500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efecs 1o da so. After MAY 1, 2001 Fee will be $550. ‘ Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, X ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME D [ Deiate TILE \‘}1':/ D (] Change 3} Addtion
:::E;ADDRESS BORK, JOHN ' ;‘fﬂ”‘;; woomess | PRIMEAU, ROBERT
712 Powelll La %5? Alternate_19 §L5.77
CiTY-ST-29 %arpon Spr}_ngs BE34689 CiTY-ST-2p alm Il-lar or, F-£43268
TILE [ pefete TILE 4t 5 [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oiy- ST-2¢ CiTY-ST-2IP
TITLE [ petete TILE {J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS R
- QTYSST-ZP Tfteme o mewm—eeTmeE——emee— s T “— Qo sr-ae - T T
TITLE 7 Delete TITLE % A (O change [ Addition
NAME . NAME b )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-S1-2IP
TTLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-S1-2IP CITY-ST-7IP st s
TITLE [ celete TTLE 1 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

sionarone: VL Lapd o Raer  Yliglol (on )y BSS

r’mm}mé’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \. Date - Ofume Phona #

CR2E034 (11/00)



