2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 9F§{)J($:2D8 00
an . am
. 9 .

DOCUMENT # ry
1. Entity Name P97000006280 Secreta Of State
THE LARK INN, INC. 01-29-2002 90029 039 ***150.00
Principal Place of Business Mailing Address
37438 MERIDIAN AVE. POST OFFICE BOX 1474 _
DADE CITY FL 33525 DADE CITY FL 33526-1474 . - :
R S R AN

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3454293 Mot Applicable
Zip Country zp Country 5. Cenrtificale of Status Desired J $8.75 Additionai
- ) ’ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LARKIN' JOSEPHINE L Street Address (P.O. Box Number is Not Acceptable)

37438 MERIDIAN AVENUE

DADE CITY FL 33525

City FL Zip Code

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

) 1Y -6~

8. The above named entity submits this statement

SIGNATURE

Signature, typed or printed name of regyy agent Te if am. {NOTE: Registered Agent signature required when reinstating} T TDATE
) R e 3 Y
9. ¥hlsfﬁ9rporat|c-m is e\ltglb\j tc|> satr.‘;fy ifs Iffangible At FI;E N?“ﬁ(!;g I::EE I!.-I‘;“$t;152.505% ) 10. Election Campaign Financing $5.00 May Be
ax i 'ng requirement and & eets to er May 1, 2 ee will be -00 Trust Fund Contribution. O Added to Fees
(See criteria on back) / O Make Check Payable to Department of State
11. OF\EICERS ANQESIHECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D S~ O Detee JaT: O) Change [ Addition
NAME LARKIN, GORDON R NAME
streeT #0DRESS | POST OFFICE BOX 1474 STREET ADDRESS
cry-st-2¢ | DADE CITY FL 33526-1474 CITY-§T-2P
e D 7 Delete TITLE [ Change [ Addition
N LARKIN, JOSEPHINE LEE N
STREET ADDRESS | POST OFFICE BOX 1474 STREET ADDRESS N
env-st-2p | DADE CITY FL 33528-1474 cirY-ST-21P _
TITLE [ Delete TITLE I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P
THLE 7 Delets TITLE [ change [T Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP :
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue gpd accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empoweref! 1o exepdite this report as required by Chapter 607, Florida Statutes; and that my name appears in B?k 11 or Block 12t

/ —

changed, ar on an attachment with an address, with all othepdtke empowered.
7S > 7.
SIGNATURE: [=l4-0v 78,2 L
" Data Daytime W{ ot

MLl LW

o

CR2E034 (9/01)



