l |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am ]

bttt ! Secretary of State .
ok 3 ok
LAROE - MCTUREOUS, INC. | 05-09-2002 90084 004 ***150.00
I
|
)
Principal Place of Business Mailir?g Address
17512 US NEW HWY 441 % C!-iRlSTOPHER J. SMITH
"S80-W-ALFRED 57— 380 W. ALFRED ST.
MOUNT DORA FI. 32757 TAVAIHES FL 32778
2. Principal Place of Business 3. Ma!ling_.l}_gdress .
V15172 HWN Uy
Suite, Apt. #, etc. Sui[e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MDU’\‘ A m I F L——' 59‘2483386 Not Applicable
Zip . Country Zip! COUF’IlI’yl . . $875 Additional
i 3 -2:"’ 5‘7 . A ] - 5. Certificate of Status Desired | Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SMITH, CHRISTOPHER J | Mlke LAoe
r . . : Strest Aid_rg?sg(i) ox Number is\h:il Aﬁﬁble)
380 W. ALFRED ST. ! : wvwwy _guyi w
TAVARES FL 32778 :
‘ Cit i
i " MT poeh FL | 29577
8. The above named entity submy is statement for the purp;ose of changing its registered office or registered agent, cr both, in the State of Fiorida.- o b ' “g
: [ N l Lo el
CeNARE < e Ul | tew L
. h el N 'd name of registered agent and title it appllicable‘ {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ih\'s:prpora!iqn is f—_\ligib\cej tcl) satniifycijts Intangible o FILE N:)!Vl!!z I::EE ISI"$I;|50.505% w0 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P 12, ADCITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e ST | Deete TITE Ol Change 3 Addiion | &
NAME MCTUREOUS, DEBORAH J : NAME g
STREET ADDRESS | 37646 CR 44A N STREET ADDRESS 3
CiTy-ST-2IP EUSTIS FL CITY-ST-2IP w
i
TITLE FD B’Delete TITLE [JChange [ Addition | G
e MCTUREQUS, JOHN DAVID N -
STREETADDRESS | 37648 CR 44A N STREET ADDRESS
CITY-ST-2P EUS'ns FL : CITY-ST-ZIP
| e~ EVPD l Ooeete =~ @ wme -~ O change [ Addition
MAME LAROE, C M NAME
STREET ADORESS 33940 LEE AVENUE i STREET ADDRESS
CITY-ST-2IP LEESBURG FL I CITY-S1-2IP
TITLE i Dele TILE O] Change [ Addition
HAME i NAME
STREET ADCRESS : STREET ADDRESS
CITY-8T-ZiP . CITY-8T-ZiP
MLE ¢ [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TIME " [ Delste TIMLE {JChange (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p : CITY-ST-2P
13. | hereby certlfy that the information supplied with this filing éioes not qualify for the exemption stated in Sectian 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 corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 &
changed, or on an attachment with an #ddress all oYer like empowered.
cxc N e ..
SIGNATURE: ___- A WAL L DROE Y ([23]| 2002 252773509
SIGNATURE Al IE OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phore #




