2001 UNIFORM BUSINESS REPORT (UBR) FILED :

: 5
DOCUMENT # P99000010161 Ms?c’rle%;%)? ?)lf 2;2?3“‘

1. Entity Name

- EETS
TARPON WOODS VENTURES, INC. 05-18-2001 90021 002 ***150.00
Principal Place of Busingss Mailing Address
2495 JOHNNA CT 2495 JOHNNA CT 6 5 6 1 4 9
PALM HARBOR FL 34685 PALM HARBOR FL 4685
us us
Suite, Apt. #, etc. Suite, Apt. #, atc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3570980 Applied For
Nat Appiicable
Zi Count Zj Count it
P i P ouniry 5. Certificate of Status Desiren | $875 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB & GOTTLIEB, P.A. Strest Addrass (P.O. Box Number is Not Acceptable)
2475 ENTERPRISE RD, SUITE 100
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of tegistered agent and title il applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
8. ?wis corporation is eligib!g tcla satisfyéts Intangilnale : ﬂfILE leW!!! FFE‘E ISnls'::O.SOsOO . 10. Election Campalgn Financing $5.00 May Bo
ax fiing requirement and elects to do so. Aftér MAY 1; 200% Feée w $550.00 Trust Fund Contribution. [l Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE b 3 Detets TOLE O change [ Addition | S
NAME GEIGER, JOHN HAME =
STHEET ADDRESS | 5305 BOARDWALK ST STREET ADDRESS 3
CITY-$T-21P CITY-ST-2IF &
HOLIDAY FL 34690 i
ML O Delete TILE [ Ghenge [ Addidon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ' cITY-ST-21P
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-S$T-2IP
TLE " (3 oelete TILE {1thange ] Addition
NAME NAME
STREET ADDRESS - T T T St Aoimess T[T T e T ot T e
CITY-ST-2IP CY-ST-21P
TILE O Delete TITLE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
TME (3 telete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the infarmation suppligg with this li!ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental rfdort is true and accurate fid that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusk glored 16 exacyfe if's report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an af f- pipowerad.
SIGNATURE: 4 - ‘1/30 loy 72277 g90g
)I SIGNING OFFEI’OR DIRECTOR M Dl Daylime Phone #

+ e



