FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P98000039100 Secretary of State
1. Entity Name 01-30-2003 90156 043 ***150.00
LARRY V. ASARCH, P.A.
Principal Place of Business Mailing Address
758 BIRDSONG LN 758 BIRDSONG LN o o .
SARASOTA FL 34242 SARASOTA FL 34242 : .
2. Principal Place of Business .| 3. Mailing Address HII]'III "I "IIHNI |Im Iml Il"l Il'" |”|| II‘I‘ "I" I|l" IN ‘ll‘

Suite, Apt. #, etc. Suile, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3553197 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ __ N 7. Name and Address of New Registered Agent
Name

ASARCH’ LARRY V Street Address (P.O. Box Number is Not Acceptable)

758 BIRDSONG LN

SARASOTA FL 34242 _

« City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and #ille if applicable, (NOTE: Registered Agenl signatura required when rainstaling} OATE
" .
FILE NOW!!! FEE IS $150.00 . N .
e ey 1, 2003 Fee wil e $550.00 s oo [ 38,00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE {JChange [ Addition
AME ASARCH, LARRY V NAVE
stReeT ADDRESS | 758 BIRDSONG LN STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-2IP
THLE [ Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . L (7 Delete _ TITLE 1 ) . . [1Change . [ Additign |
NAME ) NAME i )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 71 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachpent with an addrgss Il other like empowered.

SIGNATURE: LA URERIZA G S Fﬁ//é’nm [r25°c% Gy 587 2955

SIGNA}'}{HE ANDTYPED OR FHINT%#NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PTG

W

I3

CR2E034 (10/02)



