FILED :
2003 FOR PROFIT CORPORATION !
A
L ]
UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am ;
DOCUMENT # P0O0000015276 ecretary of State
1. Entity Name ’ B 04-29-2003 90061 011 ***158.75
LARIAT DEVELOPMENT, INC.
Principal Place of Business Mailing Address ,
1451 SW 144 CT 1451 SW 144 CT L
OCALA FL 34481 QCALA FL 34481 " '
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0988%5 Not Applicable
Zi G t Z Count . : 4 it
P ountry P unity 5. Cerlificate of Status Desired [ $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b b 3 F \
- e o~ . hm e - : AICEVIWhio - 9 eyS oo\, - .
FRAGOLA’ DEBRA S Street Address (P.Q. Box Number is Nol Acceptabl
520 NORTH 69TH AVE. UsSy swp MY fouvt
HOLLYWOOQD FL 33024
" City Zip Code
Ocala, FL
8. The a"bov_e_named entity submits this'statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. ™
SIGNATURE .
_ Signalure, typed or printed name of registered agent and titla if applicadle. (NOTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOWII! FEE 1S $150.00 |
B N 9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O velete T PlTls A crange [ addiion | §
NAME FRAGOLA, DEBRA S NAME 3
sTReeT ApDRess | 1451 SW 144 CT STREET ADDRESS s
CITY-ST-2P OCALA FL 34481 CITY-ST-21P 2
&
TITLE Vv [ pelets TITLE [ change [T Addition 5
NAME BARNEY, BERNARD NAME .
STREET ADDRESS | 1451 SW 144 COURT STREET ADDRESS
CITY-5T-2IP QCALA FL 34481 CITY-5T-2IP
TITLE O Gelete TILE D [ Change PR Addition _
NAME . ] MME | (AANVICcE HBLFRCRE s
STREET ADDAESS STREET ADDRESS | s 9 S or o8 v et Lot D i -
CiTY-ST-21P CITY-$7-2IP CoOnr g o VR PYYAL
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all ot rg\powered.
I 2 AT ;
SIGNATURE: 4 . R 50 Y REAZ [ 352) Y5565
YENATURE ANDTYPED OR PRINTED NAME OF SIGNING O2FICER OR DIRECTOR Date N Daytime Phona #




