2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89605 FILED
) fééyé}»ﬁp LARKIN, fl, P-A May 03, 2000 8:00 am
' M 5 Secretary of State
- 05-05-2000 90036 048 ***150.00
Principal Place of Business Mailing Address
7 WEST MAIN STREET P.O. BOX 1479
SUITE #200 APOPKA FL 32704-1479
APOFKA FL 32703 us
us U LANUVY
o = g IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. o] w . 59—289952«6-.»,_. - =]~ [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARKIN, JOSEPH P., lll -
* ' Street Address (P.O. Box Mumber is Not Acceptable
7 WEST MAIN STREET  SUITE #200 xHumber! ‘
APOPKA FL 32703
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.

SIGNATURE
Signature, lyped or printed name of registared ageant and e If applicable. {NOTE' Registerad Agent signaturg raquired when reinstating) DATE
e s s " | atr MaY D 2000 Fou il e sas000 | " eI Campan Frmng - $5.00 o e
» ) ! Y Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O Delete TITLE O Ghange ] Addition
NAME LARKIN, JOSEPH P, HlI NAME
street aocress | 7 WEST MAIN STREET  SUITE #200 STREET ADDRESS
CITY-8T- 7P APOPKA FL 32703 CTy-ST-21p
TITLE [ Delete TITLE (J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TAE [ petete TTLE (I change [ Additign
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [ velete TITLE " [Ochenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certity that the information
indicated on this repert or supplemenggl 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 Y fstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wi address, with all other like empowered.

SIGNATURE: <N/ P i ‘,_,,"eéﬂfp.lyh&ﬂrr Hazfc;f ‘1‘@%0

smmmﬂ‘nﬁnwwr:n OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




