‘.; | | | Hj
2001 UNIFQRM BU,SINESS.iREPORT {UBK)

2/1.

FILED

Mar 09, 2001 8:00 am

DOCUMENT # PO0000044571 "~ -
1. EniyNamo o : Secretary of State
LNING LARGE' INC . | 02-13-2001 90598 016 ***150.00
;
Principa! Place of Business ' Mailing Address
721 t AVE NORTH 721 1 AVE NORTH
8T PETERSBURG FL 33701 ST PETERSBURG FL 33701 L
Suile, Apl. # atc. Suite, Apt. #, elc. DO NOT WRITE 1 THIS SPACE
City & State City & State 4, 2 Number . Applied For
5u'-/0/76 /5 ? ' Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ §8'75 Additional
: aa Required
6. Name and Address of Current Registered Agant 7. Neme and Address of New Registered Agent
e T e IR e L2 g R ""'—' '''' R - *‘U‘ame"‘—‘ B e o S g TN v
FISCHER, H JAMES
Street Address {P.O. Box Number is Not Acceplable)
721 1 AVE NORTH ‘ P
ST PETERSBURG FL 33701 ‘
City i FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisfefod agenl, or both, in the State of Florida.
SIBNATURE : !
Signeture, mawlmmmmedvagiawooa;ommdbuwwm. INOTE: Regieterad Agent sigr requirad when rainstating) DATE
9. This corporation is eligible to satisty its Inwndibla _FILE NOW!!! FEE IS $130.00 _ . _ | ..o o an Fi -
Tax ing requirerent nd olects 0 0o 50, ' After MAY 1, 2001 Fea will bs $550.00 o e $5.00 uay s
{See criteria on back} | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ' £ defete TnE Oicenge (] Adatien | S
e FISCHER, H JAMES - NNE . AP <
sTreer apoesss | 721 1 AVE NORTH STREET ADDRESS ¥ ST §
arv-stz¢ | ST PETERSBURG FL 33701, CAY-5T-29 3
TnE ' O Dekete TLE N O Crange [ Addition %
NAME ) HAME
STREET ADDRESS STREET ADDRESS
+CTY-ST-2P CITY-S7-29
TME O oelets TIME 3 change [ Addition
| L S R - ' N . .
.| smeEer apomess: L i - = B oapmemr e L - ——ial e e T TR e e [
_Gwy-s1-20 | CITY-ST-2P )
ume ‘ O peleta TME Elchange [ Addition
NAME , : NAME
STREET ADDRESS ' STREEY ADDRESS }
CITY-ST-219 Y- 51-2P . )
e O pelete nne [Jcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CiFy-S1-2°P CiTY-ST- 7P . 'i
THE £ Delete TITLE "3 O cChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS 1R
GITY-ST-2P ) CITY-5T-Z% i
13. | hereby cenllg that the information supplied with this filing does net quality for tha examption stated in Section 118.67(3}1), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplermental repoft is true perd accurate ang hat my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the [ecBiver br tiugtespmpowerd § report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changsd, or on an mm@ aprhdcfe ika epfipowerad. . o .
SIGNATURE: _—F . _dawiz _ 2/7/0; G 727) Poy- 76"
D NAME OF SIGHING OFRCER OR DIRECTOA T T Due Cirybrne Phona #




