2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
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DOCUMENT #  P99000038669 MSay O?, 2ryOOZf gtO? o
1. Entity Name ccrelary o ate >
LARKIN & LARKIN, INC. 05-05-2002 90310 043 ***150.00
Principal Place of Business Mailing Address
39721 SANTA GERTRUDIS DRIVE PO BOX 1747
DADE CITY FL 33525 DADE CITY FL 33526
2. Prmcipa\ Place of Business 3, Mai”ng Address | lll”ll‘ ”I Illll ll”l ||m Ill” ||m |||I| I“I' ’I“I |m| Iml |I" III‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3573812 Not Applicable
i Zi Count iti
Zip Couniry ° euntry 5. Certiicate of Staus Desred ~ [] $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - .__‘l!_ e et b e e L ¢ B - S - Na_me" - s — T e e ——— S e e NS T . e
LARKIN I, iON S Street Address {P.0. Box Number is Not Acceplable)
39721 SANYA GERTRUDIS DRIVE
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submiis this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o ragistered agent and titla if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
9. Th|js‘<_:prporat1c?n is eligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 NI
= Trust Fund Contribution. Added to Fees
(See crilaria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPC el TILE F.D. 51> 5 < — O crange  Hdtion | S
NAME LARKIN, JON S Il HAME Locayn? on e ] 3
STREET ADDRESS 1 37749 SOUTHVIEW AVENUE STREET ADDRESS qus i lLeariKkico Lave Drive §
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-Z2IP Tede Q\-.{,,_% =\ §
THLE ' [ Datete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Delete TITLE [J Change [ Addition
== NHWV[E- — —= = -.N.“;IVIE = = —— = — e e
STREET ADDRESS ¢ STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-8T-21P
TITLE A pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY - 8T-2IF
13. | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repGrt ig'true/yd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ! o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with-h addresg, with the empowered.
SIGNATURE: ___ 51 B WEQUIRED
SIGNATURE ANC TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




