2000 UNIFORM BUSINESS

REPORT {UBR) ‘ g

DOCUMENT # P94000085213

1. Entity Name

LARGO LAKES HOLDINGS, INC.

Principal Place of Business Mailing Address
777 S. HARBOUR SLAND ROAD. STE. 877 777. 5. HARBOUR ISLAND ROAD, STE. 877
TAMPA FL 33602 TAMPA FL 33602-5746

2. Principal Place of Business 3. Mailing Address U““m tll ml

AL

|

Suite, Apt. #, etc. Suite, Apt. #, alc. DO MOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number _ Applied Far
56 1897533 Not Applicable
H N . H t )
Zip Country Zip Country 5. Centiticate of Status Desired O §8'75 Add't'onal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARROD' GARY W Street Address (PO, Box Number is Not Acceplable)

777 S. HARBOUR ISLAND ROAD, STE. 877

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signalurs, typad of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Faes
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 /_
me D OJ Detete TE O Changs [ Addition | &
NANE' HARROD, GARY E NAME 3
streeT apoRess | 777 S. HARBOUR ISLAND ROAD, STE. 877 STREET ADDRESS > )
cmv-s1-2¢ | TAMPA FL 33602 CITY-57-2P N ) 4
o o
TIE OJ Delete s 7{)" Ol Change [ Addition | O
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-7P
TITLE ' O pelete TITLE . [Ochange  [3 Addition
NAME NAME Ten o
s

STREET ADDRESS STREET ADDRESS ',,'...,';C:g ”
CITY-ST-2IP CITY-S7-2P E‘ﬂ = -
TLE 7 Delete TITLE Fp [ Thile L] Addition
HAME NAME wme L y
STREET ADDRESS STREET ADDRESS e (M
CITY-8T-21P CITY-5T- 2P T\ 2T

U —
TTLE : 3 Delete TITLE @y Change ] Addition
NAME NAME RIS

&S o
STREET ACDRESS STREET ADDRESS - ™ B
OTY-ST-2IP CITY-ST-7IP ’
TILE [ Delete TTLE [JcChange [ Addition
e e 100002289371 7
SIEETAODAESS SIEET A0FESS -05/15/00--01001--025
CITY-ST-2IP CITY-5T-2IP ***;’.832_ I:_;D P T 1 _r:":[ DU

3.1 hereby_cert\’fy that the information supplied with this filing does

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other (ke empowered,

badlluin 48-00  Q)13-F89/50c

of the corporation or the receiver or truste
changed, or on an attachment with an

B L BN

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

D QR PRINTED NAME OF SIGNING OPPTCER OR DIRECTOR Date Daylime Phone #




