2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

PgF}NUI:AENT # PO1000079921

BARBARA LARKINS MORTGAGE BROKERAGE, INC.

ecretary of State

04-02-2003 90033 020 ***150.00

Mailing Address
PO BOX 807
LUTZ FL 33548

Principal Place of Business
15208 LAND O'LAKES BOULEVARD
LUTZ FL 33548

2. Principal Place of Busines

/9235 US ﬂwv 4) N

3. Mailing Addrﬁo gﬂx yD?

llllllIIHHIIIIHJIHIlmlllﬂllmII!IHIIIIlllll!lllllllllltllllll

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

ﬁCK HERE IF MAKING CHANGES

City & Staie -
Ly Z—: 7—'l—

Ttz ZL

Applied For
Not Applicable

4. FEf Number 59_3724932

le

le Country
3549

3548

Country

US

$8.75 Additional

5. Certificate of Status Desired Y
O Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

SCHULTZ, FRED
19235 HIGHWAY 41 NORTH
LUTZ FL 33548

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeted agent and title if applicabla.

(NOTE: Regislerad Agent signature required when reinsiating)

DATE

FILE NOWI!t FEE IS $150.00
After May. 1, 2003 Fee will be $550.00
Make Check P_ayable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS B K ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O celets / O chenge [ Addition
NAME LARKINS, BARBARA ; ;‘,3 ¢ 74 5

STREET ADDRESS - /7 wl[ DORESS

orv-st-zp | LUTZ FL 33549 g cv-sr-ze

TITLE [T Delete TTLE {71 change [ Addtion
NAME NAME

STREET ADDRESS - - - —— e —~- o -l STREETADDRESS~] - - ™ - = R

CITY-ST-21P CITY-ST-2P

TITLE O oelete TILE O Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

THLE [ peteta TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

TTLE [ pelete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filin g
indicated on this réport or supplemental report is true and accurate and
of the corporation or the recelver opdeustae empowered to execute thig

changed, or on an attachmant #Han addg e85, with all other like ergp

o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the Information

at my signature shall have the same legal effect as if madae under oath; that | am an officer or director

Pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

3/ //03 £/3 9493393

¥Dale Daytime Phone #

(4% v] g 4V ]

W

’

_ — -

CR2E034 {10/02)



