2000 UNIFORM BUSINESS REPORT (UBR) FILED

ety Name

TOCUMENT # P9O000038644 Sgp 07, 2000
v

8:00 am
f State

k)
TARPON TAMER, INC-. - cretary o
> 09-07-2000 90063 049 ***550.00
Principal Place of Business ‘ Mailing Address
1441 19TH ST, SW. 1441 10TH ST, SW.
NAPLES FL 34112 NAPLES FL 41174441 .

|

IR

2. Principal Place of Business 3. Mailing Address Hm'm ‘"m I II " “I ", II " "
Suite, Apt. #, etc. . Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 3570993 Not Applicable
Country Country ” .
e L‘-");l A i *1_3)_} ‘k!:‘l A . [-5. Gertificate of Status Desired [ ?ese ;quﬁﬁ;;mnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
o " tilomas wanBERoN
HAL Y! HIL Street Agdn ss( Box Number is Not Acce tab!e)
1441 19TH ST. SW. GE1s Taniar: N, SwTE 3
NAPLES FL 34112
City NAP l’ES FL ZI;?& ’08

8. The above named entity subrits this staterment for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida.

snarurz_TAOMAS Waurenor EA. - (,[o-r{m
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Regrster gent signature required when reinstating} DATE
,9._1:;sf;orporauc.:n.ks sligible to satisfy.lts Intangivie | ﬂ————E*LE.NQW!!!:EEE:IS $159‘00w—10.‘ETeCtIDn'Campaign Finencing~ ——  $5:00"May Be -
ing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. Added to Fees
(See criteria on back) | Make ctgeck Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTCRS IN 11
TILE D,P [T petete THLE DF [l change  [5& Addition
HAME HALG-V;PP“L-LIP b NAME HAL'E-Y PH“—L‘IP .
smeeraooness | {4Yi [ATH ST SW STREETA0DRESS |4y ll:lTbl <.
CITY-ST-2IP NAPLes , FL 34T CITY-ST-2IP NAPLES , FL 3"“ 17
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| imv-st-zip 3 CIy-S1-71P
TiILE o T T QOoeee - e T[T RIS T 0 [lokage ~ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P L
TILE ' [ Delate TILE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE ' O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-ZIP

13. | hereby certlfy that the information supplied with this fiing does nat quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
th ignature shall have the same legal effect as if made under cath; that | am an officer or direstor

indicated on this report or supplemental report is true and accurate a)
of the corporation cr the receiver or
changed, or an an attachment wj

SIGNATURE: X i AL A ;?Lé?

equired by.Lhapter 607, Florida Statutes; and that my name appears in

<~ -2 0D  qu

-352 Ry

Biock 11 or Block 12 if

SIGMNATURE AND TYPED OR PMED NAME OF SIGNING OFFICE Date Daytime Phone #

CR2E034 (9/99)



