2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006280 May 02, 2000 8:00 am

1. Entity Name

THE LARK INN. ING. Secretary of State

05-02-2000 90082 038 ***150.00

Principal Place of Business . Mailing Address

=re32 MERIDIAN AVE. POST OFFICE BOX 1474
_7 CITY FL 33525~ DADE CITY FL 33526-1474 _ -

I

2. Principal Place of Business . | 3. Mailing Addﬁss “ll“m "I “” I"Il”l‘" "“ ’Ill
374%8 Mecidiou Ave | 0.0 oy 1424 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State - City & State 4, FEI Number Applied For
D A—tQ. € CL ‘DA‘&C O C,L‘JL, 59-3454293 Not Apglicable
Zip ountry Zip | country " ) $8.75 Additional
- o §. Certificate of Status Desired N y ,
235 35 ASc P35 2 PASCr Foo Requed
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name .. — o :
0 \loswl\.qe tee (ArKIn)
LARKIN, GORDON R Street Address (P.O. BodNumber is Not Ag eptable}
37438 MERIDIAN AVENUE 27%32¢ YNeridia v  Tvtrnue
DADE CITY FL 33525
City Zip Code o
L e Gty FL | 535
B. The above named entity suphits this statement fo the pur of changinge ialered officejor #ogistered agent, or bcgth, in the State of Florida.
L]
SIGNATURE uﬁ s %C/ ¥Y-28 -0
printed name of registared ag\rf aMnIMapplicab\a, {NOTE. Hegisr/euﬂ'hge sigrature required when reinstating) . DATE
]
9. This corporation is eligible to satisty its Intangible FILE NOW1!t FEE 19/5150.00 10. Election Campaian Fi ‘ -
= ‘ . 3 paign Financing $5.00 May Be
Tax filing requirement and elects o do so. m After MAY 1, 2000 i $550.00 Trust Fund Contribution. O Added to Fees .
(See criteria on back} Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Daleta TTLE [l Change [ Addition
NAME LARKIN, GORDON R NAME
streeT aporess | POST QFFICE BOX 1474 STREET ADDRESS
emv-s-2¢ | DADE CITY FL 33526-1474 CTY-5T-2P
TTLE D 3 pelete TILE [ Change  {J Addition
NAME LARKIN, JOSEPHINE LEE NAME
streeT aoRess | POST OFFICE BOX 1474 STREET ADDRESS
arv-st-2 | DADE CITY FL 33526-1474 CTY-ST-2P
TITLE 3 vefete N BT . . - _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE T pelete TITLE [ Gange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 74P
TILE o [ oslete TILE [ crange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TILE (1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frugtee empowered to e this regPas raadjred by Chapter 507, Florida Staiutes; and that my name apg€ars in Block ﬁw1>Block 12if

changed, or on an attachment with anfddress, with all offier like)ermn - 352 —

& - 2L Y- 18200 " s79. 5143

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

s

SIGNATURE:

CR2EQ34 (9/99)



