] 1
e —————— |
FILED
03 FOR PROFIT CORPORATION :
u%ﬂF?J;MRBugméss REPORT (UBR) Feb 26, 2003 8:00 am

ecretary of State
DOCUMENT #  F16397 S ry ol Stat
1. Entity Name : 02-26-2003 90182 031 150.
LARRY E. MINNICK, INC.
Principal Piace of Business Mailing Address
5425 BAYLOR LANE S.W, 5425 BAYLOR LANE SW.
FT MYERS FL 33908 FT MYERS FL 33908 '
NN S A Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘2%‘0394 :ppﬁed l.:or
ot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg: L‘:;ieddilional
__6. Name and Address of Current Reglstered Agent~ —~ —~ -~ - |- —— = _7.”Name and 'Address of New Registered Agent™~ o
Name
PEDERSEN’ KJELL Street Addrass (P.O. Box Number is Ncln Acceptable)
2555 ESTERQ BLVD. -
FORT MYERS BEACH FL 33931
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. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Regrsiared Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
(:S\H After May 1, 2003 Fee will be $550.00 Trust Fund Co?nrﬁaulion. ’ a fz;s%ct,ohgae};sa °
take Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE P 7 Delta NLE Ochange [ Addition ,83‘
NAME MINNICK, LARRY E NAME S
stRecT aooress | 5425 BAYLOR LN SW STREET ADDRESS 3
erv-st-22 | FT MYERS, FL 00000 CITY-ST-2iP e
)
TILE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-71P
TILE . -7 Detete- 117 : . - (3 Change - [ Acdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ Delete MLE [ change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST- 2P CITY-ST-2P j
TITLE 1 Delete TITLE [ change  [3 Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(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 cath: that ! am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ail cther like empowered.

SIGNATURE: (22222 2 BEC 4D D253 Y 482 5527

OR DBIRECTOR™ h ~Datg™ Daytima Phona #




