FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90248 040 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 319525

1. Entity Name

LARGO LODGE CORPORATION

Mailing Address
101740 QVERSEAS HWY

KEY LARGO FL 33037-2664

Principal Place of Business
101740 OVERSEAS HWY
KEY LARGO FL 33037-2664

AR AR AR TR

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

City & State City & State 4. FEI Number Applied For
59-1222395 Not Applicable
Zi : Countr Zi Countr " ) i
® uniry e Y 5. Certificate of Status Desired [ ?ese'ggq L’i\if:c'j“o"a'
s —r — .-—__B. Name and Address.of.Current.Registered Ageqt : - - .-t " -j—r - - <= 7._Name and Address of New Registered’Agent ™~~~ — |
’ Name ’

Streal Address (P.O. Box Number is Not Acceptabie)

STOKES, HARRIET R
101740 OVERSEAS HWY.
KEY LARGO FL 33037

Zip Code

City FL

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

SIGNATURE

Signature, lyped or printed nama of registered agant and litle it epplicable. (NOTE: Registered Ageni signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Y m—

rw

10. - OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P’ ’ O Delete TITLE O change [ Addition
NAME STOKES, HARRIET NAME
Lreet aooress | 101740 OVERSEAS HWY STREET ADDRESS
crv-sr-zp | KEY LARGO 33037-2664 GITY-ST-7P
TIE AS 1 Delete TITLE [ ¢hange [ Additicn
NAME GOMES, CHARLES L NAME
street aooress | 10719 SW 104 STREET STREET ADDRESS
CTY-ST-2IP MIAMI FL 33176 CITY-ST-2P .
TILE o - o ToETCO e e T T T T T T T OThenge [ Addition
e B NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIFY-51-2P
TMLE 7] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-5T-2IP
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(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 corporanon or the recel ver or rustea empower

SIGNATURE:

d to execute thls report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
d.

Y/3u/03

L 1A
SIGNATURWTYPEDaﬂ PRINTEWAME OF SIGNING__{F ICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)




