2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000109204

1. Entity Name

LARRY J. GONZALES, P.A.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90015 014 ***150.00

Principal Place of Business Mailing Address

2738 US HIGHWAY 19
SUITE 223
HOUDAY FL 34691

SUITE 223
HOLIDAY FL 34691

2739 US HIGHWAY 19

949933

2. Principal Place of Business

2,55 N ormick Do

3. Mailing Address
%}L\rf\ <

ARG

Suite, Apt. #, etc. Suite, Apt. #, elc.

CO NOT WRITE IN THIS SPACE

& State ‘ City & State 4. FEINumber  50-9185901 Applied For
df@/ o) X<r, F Not Applicable
COU""Y Zip Country $8.75 Additional
i -2)%7 53““ _ 5 ) ) 5. Cemeate of Status Des1red . d0 Fos Required e
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

GONZALES, LARRY J
2739-USHIGHWAY

19
SUITE-293—
HOHBAY-FL-3468t—

Street Address (P.0. Bo; mber is NQl Acceptable
Stpss MELTI M B DR -

FL

& en ruster 8%% 59

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent sigrature required when reinstating) DATE

9. This corperation is eligible 1o salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 oelete TIILE O Crange [ Acdition | &
. R S

NAME GONZALES. LARRY J NAME 55— MC‘ (LI TNy L_K it

STREET ADDRESS | 2FI9-HS-HIGHWAY—18-STF 229~ STREET ADDRESS | S2k0 3

oS 2P | HOHBAY FEBIT mesze | (Lesru e, FL 33759 g

TITLE [ petete TITLE [J Change  [] Addition 5

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-Z1P CITY-ST-2IP ] - o

e - " Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP I CITY-ST-21P

TITLE O pelete TImE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE i O pelete TITLE [CJ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-ST- 2P

TITLE 7 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplis
indicated on this report or supplements,
of the corperation cr the receiver or tpfstee efipowered
changed, or on an attachment with Zn acddgzé

SIGNATURE:

With this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
eporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xel,\iute this report as required by Chapter 07, Florida Statutes; and that my
ike empeoyereg!

me appears in Block 11 or Block 12 if

Dale Daytime Phong #




