- FILED
2003 FOR PROFIT CORPORATIO Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000048582

1. Entity Name

LARGO LAKE ENTERPRISES INC.

Secretary of State

08-14-2003 90074 035 ***550.00

Principal Place of Business Mailing Address
99411 OVERSEAS HWY.. SUITE 4 93411 OVERSEAS HWY.. SUITE 4
KEY LARGO FL 33037 ) KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address ”"”II“” ]Im ”m Ilm II}U "m"m Im’ ml, ml) lml )m )II'
Sulte, Apt. #. &1c. . Sulte, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650423101 Not Applicable

Zi Count i t
® ountry Zlp Country 5. Certificate of Stalus Desired (] ?33 gesqlf:?g;t'onal
6. Name and Address of Current Registered Agent _7.. Name and Address of New Registered Agent
: Ty Name
OVERFIELD’ RICHARD L Street Address (P.O. Box Number is Not Acceptable)
99411 OVERSEAS HWY., SUNE 4
KEY LARGO FL 33037
City Zip Code
N FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $550.00 )
i 9. Efection Campaign Financin
After September 10,2003 Fee wiil be $750.00 Slecton Cempaignfnancing - $5.00 way Ba
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD  Delete TITLE [ Change [ Addttion
NAME GOMEZ, JUSTO NAME
sTReeT ADDRESS | 25 BAY RD STREET ADDRESS
orv-st-2p | KEY LARGO FL 33037 CITY-ST- 2P
TITLE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- C|W:3T:2|p'“"" B - e e R WL e & CITY=§T-21P 4 ST ——— - . s T —— = —— .

TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Gealete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-2IP
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re, ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empow

SIGNATURE: SIS S REEEUU Ht“:w ol sﬁt[az o 9 3,39
hmsmm.nmummr'—

SIGNATURE AND TYPED OR PRINTED NA _ Date Dayllma Phona #

e = ——

AY 0010200

CR2E034 (4/03)



