2002 UNIFORM BUSINESS REPORT, (UBR)

1.

FILED

Mar 29, 2002 8:00 am

g - [
DOCUMENT # ~ P01000092532 Secretary of State
1. Enlity Name® ™" ™™ L o0 :
LARNIX SYSTEMS, INC. . 01-30-2002 90006 028 ***150.00
Principal Place of Business Mailing Addrass
0 STATE BOULEVARD 00 STATE BOULEVARD
KISSIMMEE FL 24742 IGSSIMMEE FL 34742
I B £ RER AR AT Gy
€
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
[ if! '_-ti g a{ Not Applicable
n * re .
Zip Country Zip Country 5. Centificate ol Stalus Desired a O E:':eq?:::“ma‘

6. Name and Addroas of Current Reglistered Agent

7. Name and Addresa of New Registerod Agen!

changed, or on an attachment wil

SIGNATURE:

13. | hereby cerlify that the infarmation supplied with this filing does nol qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

n address, with all ¢ther like empowered

/¥ 206)

Oaytame Fhona »

i L T r.._-. s e e il a— -1
REYNOLDS, LAWRENCE ==
300 STATE BOULEVARD
KISSIMMEE FL 34742

City FL £ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha Siale of Fiorida.
SIGNATURE
Signaturs, typsad of prniad name of registered agent end title i applicabi. {NOTE: Ragistersd Agent signal,re requiced whan reinstaung) DATE
8. This corporation is gligible to satisly its llmangible FILE NOW!!! FEE IS $150.00 ection G o Fi .
Tax filing requirement and glecls (o do so. After May 1, 2002 Fee will be $550.00 10. .Erz:'ﬁ:n dag:::?;uﬁ::mmg fasdoo May Ba
il . 8 ed to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 =
e D {7 Defete THLE Ocwog  Daciion | 5
HAME REYNOLDS, LAWRENCE NAME &
smeet aoness | 300 STATE BOULEVARD STAEET ADDRESS 2
crv-sr-zp | KISSIMMEE FL-34742 CIrY-ST-2P ﬁ
TLE D . [ pelete TE Ocowange [ Adgition | O
NHAME REYNOLDS; NICOLETTE NAME
streeT aporess 300 STATE BOULEVARD STREET ADDRESS
orv-st.zp  |KISSIMMEE FL 34742 CTY-$T-7P
TinE Tt [1-clete THILE I crange [ Addition |
NAME NAME &
~ STREET ADDFESS e e o merraooness ) }
CIrY-$7- 2P CITY-ST-7P
e 2 petete DiLE Ol change [ Addition
NAME . NAME
SPREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-5T-21P
TMLE O Delete TLE [ Chamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
Tine 7 oetete ILE Ochnge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$1-2iP CITY-ST-ItP



