FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P97000044459 ecretary of State

1. Entity Name
LARGOLD INCORPORATED 04-17-2002 90077 030 ***158.75
Principal Place of Business Malling Address

10500 ULMERTON RD 5410 PIONEER PARK BLVD.

A2 SUITES D AND E

LARGO FL 33711 TAMPA FL 33634
- D AN DI R
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3448487 P Net Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name | " TO
MARKS, LEONABD'H T  StHratton SmithHE LA -
! Street Address (P.C. Box Number is Not Acceptable)

500 EAST KENNEDY BLVD.

TAMPA/FL 33802 Lt W, Azecte A

M AamPi_ FL | 8E06

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

) . Stearcy Smim PR,
“Ag Resdestos

‘/45-7&07,/

SIGNATURE
Signaltfe.typed or printed name Wregisiered a'g'enl and title if apglicable, {NOTE: Registered Agent signature raquired whan reinstating)
8. This corporation is eligiole © satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Carnpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - | y
9 Te Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete * TITLE [J Change [ Addition
NAME GOLDONI, FRANK A NAME
sTReET ADDRESS | 5410 PIONEER PRK BLVD. STED & E STREET ADDRESS
orv-size | TAMPA FL 33634 | f| cirv-sr-ze
TITLE STD N O Delete I TITLE Ol change [ Addition
NAME GOLDONI, NANCY J NAME :
STREET AD0RESS | 5410 PIONEER PK BLVD STED & E STREET ADDRESS
CITY-S1-2IP TAMPA FL 33834 ' GITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
swreEFaDDRESS | C T T T T T e R | 3 P10 < T ~-
GITY-8T-2IP CITY-87-2IP
TITLE O Delete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TILE 3 Delete TITLE {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, 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 it made under oath; that | am an officer or directer
of the corporation or the rgkeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachfment with an address, witha#Gher like empowered.
SIGNATURE: /[ At Coir ﬁ@ﬂ UL / /:9 3ok (8733?%’ /344

USIGNATURE AND -r(p}n oR THITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AT rUrY

ny

CR2E034 {9/01)



