DOCUMENT # P98000032100 ' .
1. Entity Nams = FILED
RRY V. , P.A.
LARRY V. ASARCH, P-A S Apr 20,2005 08:00 AM
: S — .o PR Secretary of State
Principal Place of Businass . _ Mailing Address
758 BIRDSONG LN - 758 BIRDSONG LN
SARASOTA FL 34242 BARASOTA FL 34242
¥ Vs IR RN
SUi’B. Apt. #, afc, - f—&_ s Suite, Apt. #, sic. = . — 1st MOORE CH2E034 (1014'04)
Ciy 85w R iy & 5 o T FENumbe AppledFor
o e e - . ) B 59-3553197 MNot Applicable
Zip Coun Zip Country S. Certificate of Status Desired N ?i';glﬁiﬂm’"a’

6. Name an:u\_dd;;s of Current Registared Agér]t 7. Name and Address of New Registered Agent

Name =
¢sséA g%%SLOAS gYLN Sireet Address (P.O. Box Nﬁmber Is Not Acceptable) -
SARASOTA FL 34242 - : '

) iy ] , F | ZpCode -

8. The above named entity submits this s{atement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . e : pam i . e :
Sgnature, lypad of prited nama o ragislerod agent and e f apphcable {NOTE Ragistared Agant sipnature Iequied when rainstating) . DATE

FILE NOW!! FEE IS $150.00
After Way 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaian Financing ~ $5.00 May Be
TrustFund Contribution. [1  Added to Fees

0. T OFFICERS AND DIRECTORS s B ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

1L P [ Detete g Clchange [ Addition
NAME ASARCH, LARRY V . NAME ' - 2

STREET ADDRESS | 758 BIRDSONG LN STREET ADDAESS 114 ;%éggggg%%ﬁgﬂm 150,00
aIy-siz7 |SARASOTA FL 34242 ~ o e ) .
HiLE [ Delete L [ change (] Addition
NAME NAME

SUREET ADDRESS SIREEY ALDRESS

CITY-5T-27 T [-i s . ‘ o
i [J Derets HiLE [ change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

iv-ST.ap L iy ST-aF 7 _
WILE [ telste e [Jchange [ Addition
HANE NAME

STREET ADDRFSS STREET ADORESS

CIrY. ST- 2 _ o - Jovsrar ) N
i3 [ Dsiete THLE [ change [ Addition
WAL NAVE

STREET ADDALSS STREET ADDAESS

oy 51.2p o L s o ) .

T [ Detele nILE [Ochange  [J Addition
NAE AME

STRELT ADORESS SIREET ADDRESS

arv-stme | I , o Aoy sior

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.67{3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; thati am an officat or director
of the corporation of the receiver or tustes empowered fo gkecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, WI ter like empowerad

SIGNATURE: £ e o

/7
F L2 A

4 4
r Vi . I,
TGNING OFFICER OR DIRECTOR . - Dala Daytrng Fhonie f




