2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017434 FILED

1. Enty Nomo May 01, 2000 8:00 am

LARMAC DEVELOPMENT CORP. Secretary of State
05-01-2000 90372 036 ***150.00
Principal Place of Business Mailing Address
873 CAMP JOHNSON RD 4215 SOUTHPQINT BLVD.
ORANGE PARK FL 32065 STE. 100
Us . JACKSONVILLE FL 322166191

A

|

2. Principal Place of Business 3. Mailing Address ”““IINI ml

Belfort Road Southh

Suite, Apt. #, etc. PiroBetedonal Park 3G NOT WRITE IN THIS SPACE
P.0O. Box 551260
City & State Gity & State

L 4. b Applied F
(ieksonville, FL 3225521260 58-3209571 o

Zip Country Zip Country o . $8.75 Additionat
32255-1260 e 5. Certificate ?f Status DGSI_FT I:] Foo Hequirec;tlona
~ ---———————§:- Name-and-Address of Current Registered’Agent— =i i 7. Name and Addréss of New Registered Agent
; . Neme  Lewis Ansbacher
ANSBACHER, LEWI 3 0. Box Nurmbor Is Not Aosor B—
100 NATIONAL FINANCIAL BLDG. e A BT orE Road Building 100
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216 ‘ : :
/ “%  Jacksonville FL | %7958%

the purpaose of changing its registered office or registered agent, or both, in the State of Florida.

- <~ Lewna m . Af2n/00

8. The above named gn#

Signalur‘yfﬁed ;r nnrm‘l‘lh‘rﬁe of registered agent and title if applfable. {NOQTE: Ragistered Agent signature required when rehstating) DATE
9., Th corpgeefion is eligible to satisly its (ntangible FH.E NOW!!! FEE iS5 $150.00 . S
Tammentgand elects toydo s0. After MAY 1, 2000 Fee will be $550.00 1o. Erlsg E,gzn%ag;?:?;u::: neng O fcgggohé?éf e
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE Dvs O Dalete TME ' B Change [ Addition

HAME MCWILLIAMS, A E HAME

streeT anoress {PUQ. BOX 1381 (N/A) SREETADDRESS | 4711 HWY. 17S #8

orv-st2r | ORANGE PARK FL 32067 ar-s2?  |orange_ Pa r'k . FI, 32073

TMLE DPT [ Delets TILE - O change [ Addition

NAME NICHOLS, LAWRENCE NAWE

sTRezT AnDRess | 879 CAMP JOHNSON RD STREET ADDRESS

omv-st-ze | ORANGE PARK FL 32065 . on-StIP, | e e e e

TITLE ’ [ Delete TITLE [ Change [ Addition
' NAME NAME

STREET ADDRESS | . . STREET ADDRESS

VY -ST-21P . cy-gT-21e

TITLE ' O Delete TmEe O Change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TTLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-3T-2P

TMLE [ Detete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

GITY-5T-2IP CITY-SI-2IP

13. 1 hereby certily that the information suppfied with this filing does not quality for the exemption stated in Section 112.07(3%i), Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgewith all other ke empgwered.
/é

SIGNATURE: SIGNAL L TV 2R . MCWilliama/\Q/cn  (Qen) 2eM-S006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



