2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029464 FILED
1. Entity Name May 03, 2000 8:00 am
LASTERDAY INC. Secretary of State
05-03-2000 90089 010 ***150.00
Principal Place of Business Mailing Address
PO BOX 107 PO BOX 10317
LARGO FL 33773 LARGO FL 337730317
R e ORI AR
Suite, Apl. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3501522 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . | Name e o
CCOUNTING & TAX HELP, INC. Street Address {P.O. Box Number is Not Acceptable)
8668 PARK BLVD SUITE A
SEMINOLE FL 33777
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registered agant and bitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
® Terting aamaonana s gato. ™% | ptor mar 12000 Foo wilbe $ag0gp | "> EecionCamunenFinancing | $5.00 wy Bo
g ' - N Trust Fund Contribution. [ Added to Foes
{See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TmLE O change [T Addition
NAME KEARNES, LARRY NAME
STREET AODRESS | P Q BOX 10317 STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-51-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NANE NAME - ) o
STREET ADDRESS STREET ADDRESS - : oo 0
CITY-ST-7IP CiTy-ST-2IP
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other.like empowered.
TR NLNTE 1 / 2¢ -

SIGNATURE: _ )N U2 Apnl 29 2o 721-547-53 74
NLSIGNATO ate aytime Phore

T

«.u,,;?:u‘r

CR2E034 (9/99)



