2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044385 Jan 20, 2000 8:00 am
. Entity Name
r
LARRY CROW, P.A Secretary of State
_ 01-20-2000 90137 047 ***150.00
Principal Place of Business Mailing Address
135 E LEMON ST 135 £ LEMON S§T
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3619 o]l U U q b b 4
e s R AR AR mAEmA R
Suite, Apt. #, stc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3463?32 Mot Applicable
Zip ' Country Zip Country 5. Certificate of Stalus Desired O Eg‘g?q&?:;ﬁmar

" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROW, LARRY Street Addrass (P.C. Box Numt;er is Not Acceptable)
135 E LEMON ST
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . S .
Tax ﬁungprequtrememgand onets s After MAY ? 2000 Fee will$ bes :550.00 10. Election Campalgn Financing $5.00 may Bo
’ Trust Fund Contribution. & Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND IMRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE P/S O Detete TITE [] Chenge [ Addition
NAME CROW, LARRY MME
steeranoress | 135 E LEMON ST STREET ADDRESS
CITY-ST-2IP TARPQON SPRINGS FL 34839 CITY-$7-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP , CITY-ST- 2P
Tmie T T oTEem o T T T Doeete e T T T T T TMThange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP cIy-§1-2IP
TITLE ] O pelete TITLE [ change ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP

13, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the nformation
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or lrustee empowered to execute this rt as required by Chapter 607, Florida Statutes; and that my name appeags in Block<\! or Block 12 if

changed, or on an attachment with an address, wilL,ah other like Ted. / '_l"L'?
P & - i . N 4 ) B . X
SIGNATURE: AN /A@ Oo  ~44S~(2
/SE’»ETUREAND TYPED OR PRINTE NAME OF snc.muﬂ?ﬁ OR DIHECTOR / Cate o/ Daytima Phane #

e ———_N\_\ L4

CR2EN2A fG/00)



