2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2002 8:00 am
DOCUMENT # P98000037269 ecretary of State

TARPON PINES ASSOCIATES, INC. - 04-04-2002 90005 009 ***150.00
Principal Place of Business Mailing Address

22 LLL LANE M2 PO LANE

TARPON FL 3468% TARPON SPRINGS FL 34689

AP REMR T IGHRAO

2. Principal Place of Business 3. Mailing Address

1650 2 Baractmble €Y 10502 Rarncdeble €&
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v Applied For

l A Ot F L iMM@& \ FL, 582395742 Not Applicable
Zip , . Country Zip Couniry - ) $8.75 Adaitional
33é26 ve A" 5. Cerlificate of Stalus Desirec O Fee Aoquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' = T ™ Rabert T Privteni

A

v

Street Address (P.C. Bex Num is Not Accgptahle
10503 t neteble 3

o ._—r;{,MOG{ FL Zl%)c?iéide é

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

M?Amw Robert T Primeaw 22602

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Regislered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirememg and elects lc)n" do so. : After May 1, 2002 Fee will be $550.00 10- $Ie§:|c;nr%ag1§r?llgg ':-’;? nens 0 fdsd ?3 I\:_ay Be
(See criterig on back) > Make Check Payable to Department of State st rodten. edioreas
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE |-D 3 celete TITLE [ Changg [ Addition
NAME BORK, JOHN NAME
svaeer aoness |27 12 POWELLL LANE H smheer aooress
crv-st-ze | TARPON SPRINGS FL 34689 CITY-ST-7P
TILE VPD , 1 Delete TITLE AV~ Berange (] Acdition
NANE PRIMEAU, ROBERT NAME Primeco Cobert
streer aporess |45 ALTER 19 8 #577 STREET ADDRESS \ocse =2 Rlprastekle et
oITY-ST-2P PAth OR FL 34883 CATY-5T-7PP -“]'am?a_ . Fr =23
TITLE {J Delete TILE ) . _ ... [Change [ Addition
NAME - P N - L z = = Cr= —_ = e o T .-t L s h :-NAME =" F I B T == < - a -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE ‘ O peleta TIME O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P GITY-S7-2IP
TIILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
arv-st-ze |0 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment n address, with allgther Iik‘e empowered.
S LS RS AN TS, . : -4/ 45°.2-5YC
. 4 M,tu—;m-,f_e_ﬂ? Sl ARED RaLer'l‘ L Yimeay 22402 12745257

.

o

S

SIGNATURE:
SIGNATURE AND TYPEDyPHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #



