—.—
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT #  P99000026661 Secretary of State

1. Entity Name
LARON, INC. 02-13-2003 90213 025 ***150.00

Principal Place of Business Ma.ihng Address
4365 GRISSOM PKWY 4365 GRISSOM PKWY
COCOA FL 32926 COCOA FL 32926 :

LT .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. ¥, 1C | [ CHECK HERE IF MAKING CHANGES
L —_ - . e i e T —— %= - - " e
City & State City & State 4. FEI Number Applied For
65‘093%82 Not Applicable
i i G t et
. e Country e ouniry 5. Certificate of Status Desired O ?i'gesqg?:g'ona]
. 5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
; Name
LACEY, NOREEN Street Addrass (P.O. Box Number is Not Acceptable)
835 CLIFTON COVE COURT
COCOA FL 32026 . - .
City o FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, of poth, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.
' -~
SIGNATURE
Signalure, typed of printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: ]
.F"'E NOV:-{.;_ ';EE Iﬁ 3:50'%0 00 9, Election Campaign Financing $5_00 May Be
Afier May 1, 2003 Fee w I be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D D Delete s ; D) crange L) Addition | ¢
HAME LACEY, NOREEN NAME :
streeT apoaess | 835 CLUIFTON COVE COURT STREET AUDRESS :
CITY-S§T- 2P COCOA FL 32026 GITY-ST-IP :
TOLE O petete TITLE [] Change [ Addition
NAME i NAME
: N .. - ) e T | e s _
STREET ADDRESS STREET ADDRESS S — -
CITY-5T-2P CITY-5T-2P
| ]
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ celete TMMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-$T-7P
r
TITLE [ osigte TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5i-2P
TILE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
ection 119.07(3)i), Florida Statutes. | further certify that the information

12. 1 herely certify that the information supplied with this filing doas not qualify for the exemption stated in S t T
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplernental repart is tru
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trusiee empowered 1 execute this report as require
changed, or on an attachme t with an address, with all other lilkey empowered.
2 -10-03
Dale Daytime Phone #

SIGNATURE:




