2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000102179

1. Entity Name

LARKINS REALTY, INC.

Princigal Place of Business Mailing Agddress

751 SwW MACEDO BLYD 751 SW MAC BLVD

PORT ST. LU FL93490@ PORT §T. ;J.z.biL 3é957—§59‘|2 AN Dr\
10538 5 OCEAN VR, 10 .OC
SR AN EL SEEN 3 —L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90228 045 ***150.00

NI OR TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE} Number 65 080 Applied For
1982 Not Applicable
Zip Country i Couniry 5. Certificate of Stalus Desired d $8.75 Add&tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ -7
LAR NS‘ SUSAN H g B LU D Street Address (P.O. Box Number is Not Acceptable)
9801 B.0CEAN DR, #3800 250 NETTLE

JENSEN'BEACH FL 34957

” //L

— EwSEM BERC

Tax filing requiremnent and elects to do so.

? VFS. } City FL Zip Code
o
Akernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
q W A {NOTE. Ragisterad Agent signature required when reinstating) DATE
m
9. This corporation is eligible to satlsﬁy its lntanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00

O

{See criteria on back)

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
NAME LARKINS, S 80 NETTLE 9@1- NA

seeT anoress | 9B0NS OCEAN DR, 380 sféﬁ?ﬁm

sz | JENSENBCH FL 34957 SN SEN Bl}‘(’ﬂ FY orvsror

TITLE [ pelete TTE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-77

TTLE . - 7 Delete CTITLE e S _ sewe O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE £.] Delete TITLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-ZP

TITLE [ palete TITLE (] Change (O] Aduition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2P

TME O oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true an
of tha corporation of thefecaiver o trustes empowarad {0 executs,

changed, or on an attadhment with an address, with all cther likg

SIGNATURE:

e

.LM

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
d.

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Sbf
%}Jawd 22925505

ale Daytima Phona #

T



