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T

FILED
003 FOR PROFIT RPORATI .
UNIFORM BUSINESS REPORT (Up)  Jan 15,2003 8:00 am

of State
DOCUMENT # K92290 Secretary
1. Entity Name 01-15-2003 90287 007 ***150.00
LARK, INC.
Principal Place of Business Mailing Address
8315 LILY LK ROAD PO BOX 1429
MELROSE FL KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2977337 Applied l-=or
Not Applicable
ap Country Zp Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.,EF ‘-KEI“!QEIH.' B T S S S S P S fatie - - — —
EEKEN J - Straet Address (P.O. Box NUmber 1§ Nol AGCeplabla) — e~ o

8315 LILLY LK ROAD
MELROSE FL 32666

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . .
: . El ign F i
At ey 1, 2005 oo il b $55000 ot Campsn s $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TILE O Change (7 Addition
NAME FEEKEN, KENNETH J. NAME
staceT poress | 8315 LILLY LAKE ROAD STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP
TILE ST [ Delete TILE {J Change {7 Addltion
NAME FEEKEN, LOR! J NAME
street a0oress | 8315 LILLY LAKE ROAD STREET ADORESS
CITY-ST-21P MELROSE FL 32666 CITY-5T-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
| SwEETapoRESS | : STREET-ADGHESS
GITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE : [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-2P
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2PP CITY-ST-7P
TITLE } [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-§7-2IP

12. | hereby certify t'hét the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenpwith an address, with all oiher like empowered.
/s o 1 la e N 352-H75-
SIGNATURE:— XA I Gt UlED . Feeked 1/ 14/03 1R

/ s}hﬂrune Aunyﬁeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




