2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000010161 May 03, 2000 8:00 am

1. Entity Name
TARPON WOODS VENTURES, INC. Secretary of State
05-03-2000 90010 050 ***150.00
Principal Place of Business Mailing Address -
5305 BOARDWALK ST 5305 BOARDWALK ST
HOLIDAY FL 34690 HOLIDAY FL 34690-6648

IR

(YR TR

2. Pringipal Plgge of Bysiness ) 3. Mailing Address ”ml"‘ l|| mll
3448 Shana k| M4S  Sohana Ct
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ity & State ity & State 4. FEI Number Applied For
_&lm—w FL‘ GLM Hﬂ_b@f Flf 5?’35 7 Dq 80 Not Agplicable
322:,{ (7? 5 Coumrbg A gg q é g ‘; COUH{V)S A_ 5. Certificate of Status Desired O fg'gesq lﬁi‘:gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - - - P - r———— b NATE. L e - T —_—
GOTTLIEB & GOWEB’ P.A. Street Address (P.O. Box Numt;er is Not Acceptable)
2475 ENTERPRISE RD, SUITE 100 ‘
CLEARWATER FL 33783

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agant and bile f applicable. {NOTE: Registered Agant signatura required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng re.aqutrement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fees
(See criteria on back) (] Make Check Payable to Department of Sfafe
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D O Delets TITLE [ cChange (] Addition
NANE GEIGER, JOHN NAME
STREET ADDRESS | 5305 BOARDWALK ST STREET AGDRESS
CTY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP .
MLE (1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE o L O elete TILE ) [ Change  [] Addition
WAME ) ) B R B — T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THTLE [OdChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O pelete TILE . [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TIMLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supslied withy this filing does fot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenfalrepart if true and acgughte and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or bofite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/f
changed, or on an attachment with g iife empowered.

siGNATURE: X W 4 lnida 7 a7, 70 S H_/ZO]oo 127-72)-480§

FFICER QR DIRECTOR - Date Daytma Phone #




