2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000006280 '

DOCUMENT #

1. Entity Name

THE LARK INN, INC.

Principal Place of Businass
37438 MERIDIAN AVE.
DABE CITY FL 33525

Mailing Address
POST OFFICE BOX 1474
DADE CITY FL 33526-1474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ecretary of State

04-21-2003 90349 018 ***150.00

VAR AU VMR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appilied For
59-3454293 Not Applicable
e - = | County— .l Zip = e COUY e o~ Ctifichle of ST Desied T [~ 98+79 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sireet Address (P.O. Box Number is Nct Acceptable)

LARKIN, JOSEPHINE L
37438 MERIDIAN AVENUE
DADE CITY FL 33525

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE E

Signature, typed or printed ﬁgme of registered agent and Lille it applicabla,

(NOTE; Registerad Agant signature required whan reinstating) DATE

.

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chdck Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE D O Dpelete TImLE O change [ Addition
NAME LARKIN, GORDON R NAME

staeeT anoress | POST OFFICE BOX 1474 STREET ADDRESS

arv-sr-ze | DADE CITY FL 33526-1474 CITY-ST- 7P

TILE D O Delete TITLE [ change [ Additicn
NAME LARKIN, JOSEPHINE LEE NAME

streer anoress |POST OFFICE BOX 1474 STREET ADDRESS

cmv-st-2e | DADE-CITY- FL 33526-1474 . U UL F31y () P I - )
TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-ZIP CITY-ST-ZIP

mie 7 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ¢ITY-ST-2IP

TITLE O pelete TITLE [3 change  [Z] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
3 Iy signature shall have the same legal eflect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

T A3

Cate

12. | hereby certily that the information supplied with thi
indicated on this report or supplemental report A
of the ccarporanon or the réceiver or lrust 5

Daytima Phone #

AV ZSizkho

CR2E034 (16/02)



