]

: | o = FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00

1. Entity Name
o ok
LARRY CARR & ASSOCIATES, INC. 02-01-2002 90057 037 150.00
Prir:scipal Place of Business Mailing Address
2700 W. BUSCH BIVD.- S Fe. /30 200 W. BUSCH BLVD. - She. AF0 - {4109
TAMPA FL 33618 TAMPA FL 33618 '
S S LA
( Suita ot #, atc. { Suite Apt. #, etc. DO NOT WRITE N THIS SPACE
LB D LZ0
City & State City & State 4, FEl Number Applied For
G P-3F7 L0500/ Not Applicable
Zip Caountry Zip Country \ $8_75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
S —— — ——— - - “Neme —  _ = ..
CARR, LARRY Street Addrass (P.O. Box Number is Nat Acceptabla)
2701 W. BUSCH BLWD. - S#=. /3o
TAMPA FL 33618
City FL l Zip Code

8. The above named entity submits 1his statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slgnature, yped or prrtgc name of registered agent and tite § appli¢abiy. {NOTE: Ragistared Apent sigratve required when reinsieting) DATE
9, This corporation is eligible 1o satisfy its Inlangibla FILE NOWI!I FEE IS $150.00 10. Eleclion C 1an Financi
Tax fiing requirement and elects to do so. After May 1, 2002 Fee wlll ba $550.00 S O e $5.00 may B
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE DI ReeT08 ] Delete TIME [ change ) Addition
NAE | LaRRy 4 ERER 3 NAME
SPEETADORESS | "9y £ 1 Busés By — Sre /3o STREET ADORESS
Y5128 PP PG, Fi 33 6.5 CIIY-ST-2P
e S b rtoty (3 bekee e [ Crange L] Addition
N Lyron O LIR2Z2LE NAME
SHEORESS | Sopr ). Buseh Bled S 7o STREET ADDRESS
ciy-$T-ZP AP, L e F CITY-ST-2P
TNE L [ O velete TIME ] _ [JChange [ Addition
NAME HAME e T
— - STREET ADPRESS | ——— ~ - - T B e O
GITY-ST-21P § CITY-ST-2IP
, TE [ Delets e [JcChangs [ Addition
™ NAME NAME .
STREET AIDRESS STREET ADDRESS
(';ITY -ST-2IF CITY-§T-7P
THLE [ oetete mie ‘ O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CAY-51-2P cily-51- 1
LE O petete ME Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-20P CTY-S1-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the information
t is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red 1o executehis re| enc"t as requirad by Chapter 807, Florida Statutes; and thal ry name appears in Block 11 or Block 124

13, | hereby certify that the information supplied
ingdicaled on this report or supplermnental r
of tha corparation or the receivar or k.
changsd, or on an attachment will

SIGNATURE: 7y E A SN

ks

Daytime Phone #

2 A [L5oR g/.a«yaa—a@j

snmv{ AND TYPED yﬁmm MARE OFZSIGNING OFFICER OR DIREGTOR

am

| DOCUMENT #  PO1000087943 Secretary of State

CR2E034 (9/01)



