2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017415

1. Entity Name

LARMARE'S RESTAURANT, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90011 045 ***150.00

Principal Place of Business Mailing Address
11212 CR 49 13531 1507TH PLACE B
LIVE OAK FL 32060 LIVE QAK FL 32060-6645
Suite, Apt. #, etc, Suite, Apt. &, etc. DO NCT WRFTE IN‘ THIS SPACE
City & State City & Stale 4, FEI Number Applied For
5'9 3 I & 5-3 é Not Applicable
ap Country 2P Country 5, Certificate of Status Desired 0 $8 75 Additional
! Fee Required
6. Neme and Address of Current Registered Agent i 7Name and Address of New Registered Agent™
Name
HERRING HOLI'AND! MARY E Street Address (P.O. Box Number is Not Acceptable)
13531 150TH PLACE B
LIVE OAK FL 32060
City FL Zip Code

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

SIGNATURE
Signature. Typed or printed nama of regisierad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9, $h\sf$orporalnqn is el;g}blcula 1Io s?nffydns Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
axi mg rgqmremen &nd elects 10 4o so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
L]

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN _
TITLE D 1 petete TITLE Ol Change  E=hddition | 5B

a =7
NavE HERRING HOLLAND, MARY E e Holla wd) '-_L vy D (Pres) s
sTAEET ApoREss | 13531 150TH PLACE B STREET ADDRESS ) 333 lb_b P— B §
Or-sT-ZP | LIVE OAK FL 32060 CITY-5T-2P Lm.)?, 0] &k TL J206d 5
TILE [ celet TME Sec O change  [B&ddtion | S

Hollaud Aﬂ | L. Loe
NAME NAME o b’@
STREET ADDRESS STREETADORESS | J3¢3 | 'D'h” PL B
CITY-ST-2IP CHTY-§7-7IP Live. D a.,i 306 O
1 .
TITLE [pelete.. . | TIE _ Hﬂ\ko ! Laowse - D. (;T\f&‘d—i)_, L] Change [E'Kddmon
NAME NAME
STREET ADDRESS sraeeraooness | (35 31 ‘5b P-8
s sk, FL- 32060

CITY-$T-ZiP OITY-5T-21P Live Ok
TITLE "1 pelste TITLE D change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-21P oITY-5T-2IP
TITLE [ pelete TITLE [1Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-2 - CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-21p CITY-§T-2PP

of the corporation or the 1. r or trustee e
changed, or on an at {

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t signature shali have the same lega! effect as if made under cath: that | am an officer or director
ered tofexecute this re fort ad required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

1§ Cnd 00 ?01[/362% (Xﬂ‘f%‘

{ jlauwem:vps ;n P:;L'aﬁli‘zmior SIGNIN eH TR

Date [Ddstime Prona #




