2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15357 0 .
1. Entity Name May 1, 2000 8.00 am
TARPON SPRINGS INVESTMENT MANAGEMENT, INC. Secretary of State
05-01-2000 90442 036 ***150.00
Principal Place of Business Mailing Address
160 E. LEMON ST 160 E. LEMON ST
TARPCN SPRINGS FL 34689 TARPON SPRINGS FL 34689-3620
TP s T IGAARMEEEEAARMRRTIAD N
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
650319178 Not Applicable
Zip " Country Zio - Country - 5. Certificate of Status Desired "D = '$8.75 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme &
WATKINS, CARL T. Karen M. Sroy oy
’ Street Address (P.O. Box Number is Not Acceptable) ! I

7345 JACKSON SPRINGS ROAD

SUITE 3
TAMPA FL 33634 CJ_L.‘?O E.Lee ‘V\ St Zingope
Rrpen<oring s FL | 34,89

8. The above named entity submits this statement for the purpose of changing its registered office or regislgred agent, or bo!h, in the Stltejof Florida.

o[ lag

CR2E034 (9/99)

SIGNATURE . L
Signature, typed of pnnted name of registered agent and ttle if ap?f ble. ( \(NOTE; Ragistered Agent signature required when reinstating) = DaTE
B e | o S0 | " S Camsognrcrs | $5.00 oy
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D O Delete e [ charge [ Addltion
NAME BRAYBOY, KAREN M. NAME
smreer anoress | 123 COURT STREET STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CiTY-ST-2IP
TLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP"- - coy-stze - R T TeTm T emmes -
TILE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TILE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atiachipént with an address, with all othe & empowergd.
4foyho  ~27.943-060d

SIGNATURE: /) o




