m—v s wrrwamBUIINEDD HEFUKT (UBR)

QBTN

DOCUMENT # P930000

1. Entity Name

LARGO MARTIAL ARTS ACADEMY, INC. + ~

04872

Principal Place of Business

4768 € BAY DANVE
GLEARWATER Fi 30764
us

Mailing Addrass

4768 £ BAY ORIVE
GLEARWATER FL. 23784
Us

2. Principal Place of Business

3. Mailing Address

m

W

i

I L

i
Suite, Apl. . etc. Site. Apl. 7, etc. DOQNOT WRITE IN THIS SPAGE $ |§
a5- 1o B0 W10 3582
City & Stats City & State 4. FEI Number J- Applied For
49355623 ot Appicabts
Zip Country zip Gountry ) St — $8.75 addilional
§. Certificate of Stalus Desired Fa# Roquired
6. Name and Address of Curremt Registered Agent 7. Name and Addreas of Now Raglstered Agery
e e — * - ¢ TT{—Nama T —— TR T e
4788 [E). BAY DRIVE Streel Address (P.0). Box Numiber is Not Acceplable)
CLEARWATER FL 33764
City ] FL I Zip Code
8. Tha above named enlity submits this statemant for the purpose of changing its regisierad office or registerad agent, or both, in tha State of Florida.
SIGNATURE
Signatued, typed o prined game ol cegisiensd spent and e i appicable. {NOTE: Ragisiore Agant Sonatine raquisod whar reinstating) OATE

9. This corporation 5 eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 P

Tax Hling requirement and elects 1o do so. AMtar MAY 1, 2001 Fee will bs $550.00 O ™ $5.00 wey 50

{See criteria on back) Make Check Payabla to Departmeant of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O oetere Tme Dlcherge [ Adgition §
NAME ELROD, STEVE HY- 2L T30S NasiE =
sthees aconess | 4768 E BAY DRIVE > 3 STHEET ADDAESS %
crv-s-2p | CLEARWATER FL 33784 5128 8
TE v 1 Ogtete TE O change [ Addision g
NAME ELROD, MICHELE NAME
STREET ADDRESS | 476B E BAY DR " STREET ADDRESS
env-s-2r | CLEARWATER FL 337684 cav-s-2

~TE "~ 1. ] 0otpts - ~ § TiRE ] chanpe  _.[] Addition |-
HAME WAME
STREET ADOAESS STREET ADDRESS —
1 emvst-ze . - - Y- 512 - T T

me [ Deiete TME \ Olcrange T addition
NAME NAME '|
STREET ADDRESS STREET ADDRESS |
— e O
me . - [Joewe Toe ¥ ‘ \\'(j Change (] Addition
NAME RAME '
STREET ADORESS STAEEY ADDRESS
cay-S1-7p C1TY-S1-DP
TRE [ Delete TmE “Ocnange [T Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-50-0P ciry-ST-z y

13, | hereby cenlify that the infcrmation sufpiied with this
b ) al repon i Irue an

of the corporation or tha recsiver or trusies arnpwue‘reﬁ to exacite this report

ress, with al

inticatad on thia repon o supplemen
changed, or on an attachrent

SIGNATURE:

OR PRINTED HAME OF SIONING OFFACER OR DIRECTOR

does nol qualily lor the exemption stated in Section us.orﬁsm Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal etfect es it made under cath; that 1 am an officer or director
a3 réquired by Chapter 607, Fiorida Stelutes; and that my name appears "'i' Block 11 or Block 12 §f

!
Alh-of T 536-2EFF

Oaytimw Prone ¢

and

powered

ODare

|



