FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UE

3R}

FILED

Apr 02,2002 8:00 am

DOCUMENT # p930000054

1. Entity Name

Larry's Investments, Inc.

67

\

DO NOT WRITE IN THIS SPACE

B305727¢

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-02-2002 90146 025 ***150.00

City & State City & State 4, FEI Number Appligd For
Naples, FL 34109 Naples, FL 34109 £5-0384060 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ga.;5 Add;ﬁonal
34109 LUSA 34109 HSA_— 8¢ Required.
7. Name and Address of Current Registered Agent
Name .
L. Daniel Osborne
R - . IDO___N Q.[_WRHTE . . ..}__Street Address (P.O..Box Number.is Not Acceptable}, . .. ez
by Q120 favecpa Nal Fontana Way
“ HN THHS SPACE o A= WU A =4 " | LIR"ALB"1" 101" “uJ
. City Zip Code
N Naples FL | “34109

SIGNATURE

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

Signature, typed or printed nama of registered agent and tile it applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

January 1- May 1 Fes is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Departmont of Stato
11. OFFICERS AND DIRECTORS
TITLE e
NAME PD . NAME
smecranoress | Osborne, L. Daniel STREET ADDAESS
CITY-5T-2P 9120 Corsea Del Fontana Way CITY-ST-2P
NAME NAME
VED
STREET ADDRESS STREET ADDRESS
CITY-3T-21P McDonald i Larr-y A. CITY-ST-2IP
Q120 Coveas Nel Fantana-Ll=aay
'”‘”_E ﬁ;i_rll AAY A | FEUBZi‘Ségl virecarma T g p '"'[LE
NAME apies, NAME
STREET ADDRESS STREET ADDRESS
DO NOT WRITE
TTLE TmE
e e IN THIS SPACE
STREET ADCRESS STREET ADDRESS
CITY-§T-2i9 CY-SE-2IP
TITLE Mg
NAME NAME
STREET ADORESS STREET ADGRESS
cnY-sT-2IP CITY-S1-20
TIiLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-1IP

of the corporation or the receiver or tr
attachment with an address, with all

SIGNATURE:

er like,

tee empowered

Z, Jf/%-i’-

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
d. “ )

T2 F Py )

/ngIRE ND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR
| NAnS

Ne

harnn

Dvacidant

Data

Daytirna Phone #

CR2E034B (12/01)




