2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000038669

1. Entity Name

LARKIN & LARKIN, INC.

Principal Place of Business

37749 SOUTHVIEW AVENUE
DADE CITY FL 33525

Mailing Address

37749 SOUTHVIEW AVENUE
DADE CITY FL 335254763

2. Principal Place of Business

3. Mailing Address

Sune Apt #, efc. _

Suite, Apt. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90044 026 ***150.00

APV

DO NOT WRITE IN THIS SPACE

NN

bl T =% R e - e - - - - sl e
City & State City & State 4. FE! Nymber Applied For
3?’3 57 9?/3- Not Applicable
4 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRADER, JEROME G
37837 MERIDIAN AVENUE
SUITE 314" Co
DADE CITY FL 33525

Son S. kaein T

Street Address (P.O. Box Nurnber is Not Acceptable)

[174G NodThulens P

Do C oAy

FL

Y

8. The above named ent?ﬁ)m}s this stqent fﬁe
SIGNATURE

purplse of changing its register

office or registered agent, or b&th. in the State of Florida.

4-15-00

Signature, typed

of ragistered agent and tile if applicabla.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is _e!igib_l_eﬁtg_sat_isjyﬁ@ Intangible 1. .

Tax filing requirement and elects to do so,
{See criteria on back)

O

_.-EILE NOWII! FEE IS $150.00
“After MAY 4, 2000 Fee will be $550.00
Make Check Payable to Department of State

~=—en1--10. Election Campaign Financing

Trust Fund Contribution.

- - - $5.00°'May Be
Added to Fees

1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Gelete TILE [ Change [ Additian
NAME LARKIN, JON S Il NAME
STREET ADDRESS | 37749 SOUTHVIEW AVENUE STREET ADDAESS R
CITY-ST-2P DADE cn'y |:|_ 33525 CITY-$1-71P :
TITLE : L D [ pelete TITLE " [Jchange [ Addition
NAME “|"LARKIN, JON S I, NAME
STREET ADDRE:SS 37749 SOUTHVJEW AVENUE STREET ADDRESS
cre-sT-2P* | DADE CITY FL 33525 CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME _ e e e
SREARES | T T T T “STREET ADDRESS T
OITY-$T-21P CITY-ST-2IP

' OYILE [ pelate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

‘CITY-ST-2P CTY-ST-2IP

I TTLE [ petete TITLE O cChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP o

13. | hereby certify that the information supplied with this 4
indicated on this report or supplemental report is (8

of the comporation or the receiver or trustee empad
changed, or on an attachment with an addrese

for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 1hat the information
At my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

S—S00 83 47/3 —Z'W

SIGNATURE: SIGN

SIGNATURE AND TYPED OR PH'ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna FPhone #

CR2E034 (9/99)



