2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

DOCUMENT # P96000073226

1. Entity Name

LARGO ACLF, INC.

ecretary of State

04-30-2003 30084 002 ***150.00

Principal Place of Business
7235 BRYAN DAIRY RD.
LARGO FL 33777

Mailing Address
7235 BRYAN DAIRY RD.

LARGO FL 33777

RGN

2. Princlpal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number 5 069 Applied For
6 7160 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Siatus Desired

O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R S e e e

— e

HEENAN, JAMES E
7235 BRYAN DAIRY RD.
LARGO FL 33777

" = —_————

Street Address (P.Q. Box Number is Nol Accaptable)

City Zip Code

FL

tha abligations of registered agent.

SIGNATURE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinslating)

DATE

<

FILE NOW!!! FEE IS $150.00
Ater May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delste TNLE [ change [ Addition
NAME MOSES, MICHAEL J NAME
steer aocmess | 7235 BRYAN DAIRY RD. STREET ADURESS
CITY-ST-21P LARGO FL 33777 CITY-ST-21P
TITLE TOD [ Delete TIME [ Change T Addition
NAME HEENAN, JAMES E NAME
sTREET anoness | 7235 BRYAN DAIRY RD. STREET ADDRESS
CITY-§T-2P LARGO FL 33777 CITY-Si-2P
TITLE sD i memm e ae v o e _ L] Delete = ool T | ot it mmmme—gme e . ..} Change _ [ Addition.
NAME BASWORTH LIS HAME
sTreet aooRess | 7235 BRYAN DAIRY RD. STREET ADDRESS
CITY-5T-21P LARGO FL 33777 E CITY-ST-74P
TILE (] Datete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THTLE [ Detate TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2IP
TMLE O3 Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
— 1

indicated on this report or supplem
of the corporation or the receiver gr trust

ress, with all other like empowered.

SIGNATURE:

susNA'rua! y TYPED OR|PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerity thafihe information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the infermation
eport 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FIL7-TY¥E ~F6 F L

Daytime Phone #

4frfol

Dala

AY  25056%0

rRIEARY OO



