2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P95000057605 Mar 07, 2000 8:00 am
h ety vane Secretary of State

Thndipal Mace of Business Mailing Address
--- SYDNEY RD. P.0. BOX DDD
©T CITY FL 33567 PLANT CITY FL 33564-9050 p ; 9 3 l‘?
' us $§2193"
Suite, Apt. #, stc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3328 1?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = e B —— e Name
B B — — .
LARKlN' JM Street Address (P.O. Box Number is Not Acceplable)
1508 SYDNEY RD
PLANT CiTY FL 33567
City Zip Code
Yy, FL
8. The above named entity subrmes iy statement for the p changings rewed office or registered agent, or both, in the State of Florida.
il G 3/ 3/
SIGNATURE A ! : i =
Signature, hgbed op#rntad name of registerad agent and title if applicable. {NOTE: Registered Agen! signature raquited when ramstaingy - 7 DATH
9. This corporation \S"é(glble to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 N O
o ! Trust Fund Contributian. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. ) OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD O pelete TITLE O Change [ Aodition | &
NAME LARKIN, JIM NAME 2
streeT a00Ress | 1508 SYDNEY RD STREET ADDRESS 3
CITY-§7-21P PLANT CITY FL 33567 CITY-ST-2P w
fan
TLE VPD O elete TITLE Clchange [ Addition | &
NAME LARKIN, CATHY NAME
sTreeT AD0RESS | 1508 SYDNEY RD STREET ADGRESS
GITY-ST-2IP PLANT CITY FL 33567 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SEEETADRESS | o e oo WS — |
CITY-S8T-2IP CiTy-ST-21P - T
TITLE O pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-sT-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) Ciry-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attach rl with an address, with all o Iire empowered. )
COTL s SRl ol X e AL
SIGNATURE: _\ SUEN/ALY: AN ¢ 21D S )
SIGNATURE AND TYPED on?jm&w:ﬁ NAME QF‘QIGNING OFFICER OR DIRECTOR [} Eate Daytrme Phone #




