2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

LARRY HANKS, P.A,

PO0000108262 /

02-07-2003 90112 033 ***150.00

Principal Place of Business Mailing Address

6407 HIDDEN DALE AVE,

ORLANDO FL 32813 ORLANDC FL 32819

6407 HIDDEN DALE AVE.

JUU WU ae ]

R

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 5g- 795 Appfied For
2585 Nol Applicable
2 Country zp Gouniry 5. Cortficate of Stalus Desied ~ [J  $B-79 Addtional
L ‘ Foe Requirad
6. Name and Addreas of Current Registered Agent 7. Name end Address of New Reglstared Agent
N L Nama

HANKS, LARRY-ESQ. - - Street Address (P.O. Box Number is Not Acceptable) ’
6407 HIDDEN DALE AVE. i
ORLANDO FL 32819 I

City

FL Zip Code

the obligations of registered agent. .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept :

SIGNATURE
Signalure, yped of printed name of registered agant &nd tive if apphcable.

INCTE: Pegistared AQent sigratuie hequired when rernsiEting)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Feo will ba $550.00
MakeiCheck Payable to Floride Dapartment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 l
me o D 0 Delets TE Dchange [ Addiion | §
NAME” HANKS, LARRY NAWE g :
smeet A0oress | 6407 HIDDEN DALE AVE. SIREET ADORESS 3
CITY-S1-21P ORLANDO FL 32818 CITY-ST- 2P b
TLE 3 Delete TMLE CJCrange  [] Addition %
HAME HAME
STREET ADDRESS STAEET ADORESS
CiTY-57-7P ! CY-ST-ZP
mE O belete miE [ change [ Addition
NAME o . NAME .
STREET ADDRESS ) - STREETADDRESS |T T - - - : - - -
AGTY ST DP rfem e . = v e | CTY-ST:ZP
TIFLE O Detete TILE [J Change (] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY- 51-29 CiTY-§T-2P
TILE [ Delete TIME [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-S1-2IP CITY-5T-2F
TME 1 Detete E [ Change [ Aduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST- 2P

indicated or this report or supplamental repori is true an

changed., or on an attachment with an address,

12. | hereby certify that the information s’ﬁ"ﬁﬁi_iéd Mir\_this‘-ﬁling:_doe_s nat qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director

of the corporation or the receiver or rustee empowared to executa this report as required by Chapter 607,
ijh all other like empowered.

Florida Stalutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

time Pnore #

01 /02/03  4sT 23]l
A A

N




