2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044413

1. Entity Name

TARPON WHOLESALE SUPPLIES, INC.

Principal Place of Business

100 SECOND AVENUE SQUTH
SUITE 1201
S$T. PETERSBURG FL 33701

Mailing Address

100 SECOND AVENUE SOUTH
SUITE 1201
ST. PETERSBURG FL 337014360

2. Principal Place of Business

41916 U.S. Highway 19 North

3. Mailing Address
6365 - 53rd Street North

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90144 037 ***150.00

AN AR R

DO NOT WRITE IN THIS SPACE

L

City & State e City&State 4. FE! Number Applied For
Tarpont Springs, FL &7 Pinellas Park, FL. o L ot Applicabl
& Country Zip Country i ‘ 8.75 Additional
34689 Usa 33781 USA 5, Certificate of Status Desired O gee Requirec; lona
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
T — = T T —— —|"Name T e T e T == . — |
Joseph~C. White
LECOMPTE, MORRIS A Stfai _fg%ress (P.O, Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH Spring Street
SUITE 1201

ST. PETERSBURG FL 33701

Ci]tzargo

FL | *"33%74

B. The above namedgmity su

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C U br

S1gnatur%)sd or pﬂeu‘ name of registered agent and title if applicdble

{NOTE: Repstered Agent signature required when reinstating)

DATE

9. This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do so. M

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P,D 7 Delete TITLE [ Chenge [ Addition | &
NAME White, Joseph C, NAME 3
STREETADDRESS | 10750 Spring Street STREET ADDRESS poed
NSt | Targo, FL 33774 o S1-2# o
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

SWTE o~ |- [ Detete LE — [ Change .. __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP CITY-5T-27
TITLE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TiTLE [3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certity that the information sypplied with this fling does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the infermation
ort 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
r or trustee)empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepit with an adgress, with all other ke empgwered.
‘ ey /8 L L o Joseph C. White, President

indicated on this report or supp\pm&naL [§

of the corporation or tha recer

SIGNATURE:

{727)521-2691

SIGNA] yND TYPED OR PRINTEC MAME OF SIGNING OFFICER CR DIRECTOR

Data Dayume Phona #

[~



