2001 UNIFORK BJSINESS REPORT (UBR)

DOCUMENT # P99000038669

1. Entity Mame

LARKIN & LARKIN, INC.

Principal Piace of Business

377493 SOUTHVIEW AVENUE
DADE CITY FL 33525

Mailing Address

37749 SOUTHVIEW AVENUE
DADE CITY FL 33525

2. Principal Place of Business

24731 SavnGaadudis Or

3. Mailing Address
E‘O'BOY i (Vi |

Suiie, Apt. #, efc.

Suite, Apt. #, eic.

WD

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90150 032 ***150.00

644019

RN

DO NOT WRITE IN THIS SPACE

il

%o&jze 0‘414 Fl ity & Séat(i:‘\_\\_‘ - 4. FE| Number 59'35?8812 ﬁz:aiii:i:s;b‘e
" \V 4 ; A "
leg 35—2‘5 Coliméyr» 2%3 {)-LP Cot‘l”"i n— 5. Certificate of Status Desired [ Ei‘;i]&?ﬁé“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T don S Y Kipo

LARKIN I, JON S
Street Address (P.O. Begblumber js Not Acceptaple)
37749 SOUTHVIEW AVE 2455 77SA Srbiuds D
DADE CITY FL 33525
Git g Zig Code
Dade. Gy 2 FL | "33¢a<
8. The above named entity subrpis this statel t forathe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Fanature, typed or primﬁ?ﬁme of registered agent and e if applicab'e {NOTE: Registered Agent signature reguired when reinstating) DATE
i onis eliai iy i i mrE 5
9. This corporation is eligible igsau:sfy its Intangible FILE NOW! FEE i'c‘? 8,1 50.00 10. Election Campaign Financing $5.00 My 50
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 _— y
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) L Wake Chack Payabie 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRC U Dekte TTLE [ Change [ Addition
NAME LARKIN, JON S I NarE
STREET ADDRESS | 37746 SOUTHVIEW AVENUE | STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 / CITY-ST-212
TITLE b Loiee TTLE [ Change  [] Addition
NAME LARKIN, JON $ 1l e
sTReeT aDORESS | 37749 SOUTHVIEW AVENUE STREET ACDRESS
CITY-ST-21P DADE CITY FL 33525 CITY-$T-2IP
TILE (7 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
ClY-$T-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ oelete TiTLE ) Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiveratThslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep fn address, alfother ke empowered,

ift 1-07
Ld

SIGNATURE:

§B-713-3:704

Caytire Prons # 4

SIGNAﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

[FSRL SEv e

CR2E034 (10/00)



