2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 527111
1. Entity Name

LARGO LOCK SMITH INC.

ecretary of

Principal Place of Business

1595 EAST BAY DRIVE
LARGO FL 337H
us

Mailing Address
1555 EAST BAY DRIVE

LARGO FL 3371
us

2. Principal Place of Businegss

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 15, 2002 8:00 am

State

04-15-2002 90028 021 ***150.00

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1755014 Not Applicable
Zin Country,_- Zip Country $8.75 Additional

O

5. Certificate of Status Desired

~—--Fag Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

- e, = T,

GIFFORD, EVELYN M
8408 ANNWOOD RD.
LARGO FL 34647

.
-

- . ~—

Dt
FC

Nam

BENDECK.

_Nassey
Swddress (%&m%&ﬁ_ﬁ;eptable)

v DUNEDIN FL

1A

8. The above nams

SIGNATUF@
ignature, typedor p

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

09/!3190034

(N(‘TE Registered Agent signatuwra requirad when reinstating)

DATE

. i . T " . u
9. This corporatian is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE VPS Delete TILE [J Change [ Addition
NAME GIFFORD, DELIGHT NAME

sTeeet AbDReSS | 15117 HARDING AVENUE STREET ADDRESS

CITY-87-2p CLEARWATER FL 33784 CITY-5T-2IP

TINE PT ‘%De\me e [0 Chenge ] Addition
NAME GIFFORD, JAMES D. NAME

STREET ADDRESS | 15117 HARDING AVENUE STREET ADDRESS

cnv-st-zp | CLEARWATER FL 33764 CITY-§1-2P

TITLE S0 mge[ete i TLE . - - _ . OcChange_ . [ Addition
NAME GIFFORD, DELIGHT NAME

STREET AD0RESS | 15117 HARDING AVE. STREET ADDRESS

orv-srze | CLEARWATER FL CITY-5T-2P

e 01 Delete TLE é.v Jees . 56(: ﬂ'BEPpS [ Change %Addmon
NAME NAME 5

STREET ADDRESS STREET ADDRESS N Rf]’ U\R

i orvsrar | TG DR In, F‘LoR\DFi 3468

TIMLE 7 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADBRESS STREET AUGRESS

CITY -5T-7P CITY-ST-2IP

TLE 1 Delete TTLE [1 Change  [] Addition
NAME NAME

STREET ADCRESS ! STREET ADDRESS

CIvY-ST-21P ~ ! CITY-ST-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the rgceiver ar trustee empowered to 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 at

SIGNATUR

nt with an address, with=3ll other like empowered.

& peosivenT Yplaoa 27535285

ATURE AND T\'TD of PRINTESAME GF SIGNNG GFFICER O DlnEc*rQn‘
-~ ™ . vy

Drate

Daytima Phone #

AV EPL29H0

CR2E024 (9/01)



