' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 604389 Secretary of State
1. Entity Name 01-23-2003 90163 033 ***150.00
LARMOYEUX CUNIC, P.A.
Principal Place of Business Mailing Address
124 EAST ASHLEY ST. 124 EAST ASHLEY ST.
JACKSONVILLE fL 32202 JACKSONVILLE FL 32202
I — IR MR AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1468574 Not Applicable
Zip Country 2ip ountry 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LARMOYEUX, LOUIS J JR. Street Address (P.O. Box Number is Not Acceptable)
124 EAST ASHLEY ST.
JACKSONVILLE FL 32202
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printsd name of registéred agent and titls if applicable (NOTE: Registered Agent signature raquired wher reinstating) DATE
- FILE NOW!! FEE IS $150.00___ o e e PNCIN S S S ) [
- QWi FEE IS $120. - e ==9=Flection-CampaignFinancing «—--— -_$5_00. ).May Be___
After May 1, 2003 Fee will be $650.00 U Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Dslate TITLE [] Change ] Addition
HAME LARMOYEUX, LOUIS J JR NAME
sTaeeT aporess | 124 E. ASHLEY ST. STREET ADDRESS
omv-sT.2p | JACKSONVILLE FL 3220 R cmy-sT-2p
TITLE VST ﬂ[}ekﬂe TVLE [JChange 3 Addition
NAME LARMEYEUX, MICHAEL C HAME
STREET ADoRiss (124 E. ASHLEY ST. STREET AUDRESS
omy-st-2¢ | JACKSONVILLE FL CiTY-ST-2P
TILE v\ck P RESI1 DereT O Delste TILE [ Change ] Addition
NAME TRARINER, Jon~a E 77] NAME
STREET ADDRESS 12Y¢ EBST DSsHL Ey 51:255 r STREET ADDRESS
GITY-ST-ZIP JD¢K e ‘,L K F_Lc‘z,” 322‘ 2 CITY-S1-2IP
ML Vicé PRESIOENT O pelete T [ Crange (3 Addition
NAME TRAINER , ELITA CEry F NAME
STREET ADDRESS /2Y EBsr AsHLE y ST STREET ADDRESS
omsTap JoCKservilll  |Tteqipn $220T J OV
TILE [ pelete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-71P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information sypekiag with this filing dees not qualify for the exemption stated in Section 119. 07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplenpntal repdy is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receivey/fr trustee empowered 10 execute th\s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/ ; . / nowereg ’4@ _‘?003 7&?3533‘ ?‘
SIGNATURE: __ <0 ARSETRET/ Lovis J. LARMeyrux, IR

SIGNWD OR pm AME G orncen OR DJRECTOR Date Daytims Phone #

l}

CR2E034 (10/02)



