2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000032937 2
1. Entity Name 02-10-2003 90184 021 ***150.00
RICK LARKIN PA
Principal Place of Business Mailing Address
PO BOX 381 PO BOX 381
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Her Applied For
‘% ,5‘6_5 /l/)_ Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHKIN' mCK . " Street’Address (F.O; Box Number is Not-Acceptabile)
S - - oo (P.O:-Box Number is Not" -
/5750 80TH ST N #106D
-~ 8T PETERSBURG FL 33709
. * Clty Zip Cade
s Theahove namad entity submits thjs statement for its ¢ g\stered off e or registered agent, or both, in the Si f Florida. | am famlhar with, and accept
theobhgatonwﬁ-mg@gent&
SIGNATURE ’-2‘6 ’6 29@'?
Signature, typed or pr\mad name aof registered agent and tilla if applicable (NOTE: Registered Agent signature raquired when rainstating} DATE {
]
AﬂF";mE N?\g;b!s II’:EE Iﬁfb?gs?o o 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi . Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete e Ol Chenge [ Addition | &
NAME LARKIN, RICK NAME 3
stheer aporess | 5750 80TH ST N 106D STREET ADDRESS 3
CITY-ST-2P INDIAN ROCKS BEACH FL 33709 CITY-5T-2P S
TILE O pelste TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
“WAME . - . . [ NaME I P I
STHE DRESS STREET ADDRESS
CITY-ST-2Ip "~ CITY-8T-2IP
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for

indicated en this report or supplemental report is trug and accurate and th
of the corperation or the recelver o i

changed, or on

SIGNATURE:

y signature sh

stated in Section 119.07{3}i), Florida Statutes. | {urther certify that the information
have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statute

Date

Daytime Phona #

s, andghat my name ap ears in Block 10 or Block 11 if
( ?Jﬁé‘ﬂ [722- 573~ ?003//

.




