2000 UNIFORM BUSINESS REPOEM (UBR) ¥

DOCUMENT # P93000049315 May 15, 2000 8:00
1. Entity Name ' ay ’ . am
LARGO SOUND HOMES, INC. - Secretary of State
‘ 03-14-2000 90076 032 ***150.00
Principal Placa o Business Malking Address
31 BAY DRIVE 3t BAY, DRIVE
KEY LARGO FL 33037 KEY LARGO FL 330372924
Suite, Apt. #, elc. Suité, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, {3 Number Apphed For
. S~ ORALS1 (o4- Nat Applicable
“p Country ap Country §. Cartificate of Staus Desired M $8.75 Adaftional
) ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent
b Name TTeded Digesd
WOLF, BARBARA L Seet Addiss (PO P Numbers ot Accentabie)
2425 E COMERCIAL BLVD, SUITE 307 BB DR
FT LAUDERDALE FL 33308
City ' e
e | e Lag 6o FL | %oz
8. The above n&m_e i i ¢ for the purpose of changing its registerad office or registered agent, or hoth. in the State of Florida
f y yﬁe of registered agent and titla @ applicable. [NOTE: Registered Apent $ignatu® required when minszating) DATE
5. Tris corgaration i aligiblg o satsy s Intangibio FILE NOW!I! FEE IS $150.00 16, Becton Gampaign Fnanaing $5.00 vy 8
Tax filing requirement & After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIE PTD ) wﬁeiele s Dl crenge T Addition |
NAME THALER, SHIRLEE A hane ;—’—
STREETADORESS | 39 BAY DRIVE _ STREET ADDRESS &
om-si2* | KEY LARGO FL 33037 . oS40 S
TME VD © [ pelete e YO Wonange  [J Addition | ©
NAME DIXON, JOHN NAME
STREETADBRESS | 39 BAY DRIVE STREEF ADDRESS
M-S ) KEY LARGO FL 33037 . me-sT-2¢
TE 8D’ " [ pelzte TIMLE [J Ghenge [ Addition
NANE RASKOB, PETER haME
STREETADCRESS | 31 BAY DRIVE ! STREET ADLRESS ™
Cry-51- 79 KEY LARGO FL 33037 ) CITY- ST 2P
TME " O oete THLE Chcrange [ Acdition
NAME NAME
STREET ADDRESS STREEV ADDRESS
GIry-s1-1 ) GITY-ST-7P
TIME {1 Detate RTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T.1P . Ty S-719
TITLE - 7 Detete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QArY-51-71p ) CIRY-55- 2P
13. 1 hereby certify that the information supplied with this filing (:ioes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes ! further certify that the information
indicatéd on this report or supgleriental report is true and dccurate and that My signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the refe] B swared 10 execute this report as required by Chapter 607, Floride Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or ongan atta A he like empowered. J >/ .305 —_
et SN gE TN - - -
SIGNATUR T 03- O9-00 Ysi-cAB 2
#R PRINTED HAME OF SKGNING OFTICER OR DIRECTOR Date Daybme Phone ¥

— |



