2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092770

1. Entity Name

LAROSA LONGHAUL, INC.

rd

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90060 036 ***150.00

Principal Place of Business

i W. RIDGE CT.
ZTUUTTOFL 32810

Mailing Address

7721 W. RIDGE CT.
ORLANDO FL 32810-273%

2. Principal Place of Business
- Y LI
i72 -

' Sulte, Apt. #, etc.

3. Mailing Address
&

Suite, Apt. #, etc.

I

[WINHEIA

DO NOT WRITE IN THIS SPACE

Il

City & State . ity & State 4. FEI Number ) . Applied For
Aavde  Fe lecarido , FL 59-34L04 393 Not Applicable
Zip Country Zip — Country . . $3_75 Additional
228 /0 i, 5 A 323/0 ZJ‘ 5/4 ) 5. Certificate of Status Desired O Fee Required ona .
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WOLLNER, RICHARD A CPA Street Address (P.O. Box Number is Not Acceptable) /‘

2917 W. ST. RD. 434, STE. 151 p

LONGWOOD FL 32779 !

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

Signatute, typed or printed name of registared agent and ttie if applicable.

{NDTE: Registered Agent signatura raquired when remstating}

BGATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(5ea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

fMake Check Payabie to Department of State

changed, ar on an attachment wit

g_empowered.

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered igAxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with al

S AL R AR -
SIGNATURE: (AT = A S 7//3 /o0 /70-7)9?3“0#7‘:‘
y /e;ldNATunEANnTv D ?ﬁ’mmsn MAME OF SIGNING OFFICER OR DIRECTOR 7 / == L e

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTLE ) pelete TITLE P Ol Chenge  [raddition | &
NAME HAME Aurrionty T. bAfos A L :3:/
STREET ADDRESS STREET ADDRESS | <9472 p&:sr/qu&' £r. 3
GiTY-$7-2IP CITY-ST-2IP hzaangles  FL zzh 1o g
e 1 Delete e 7 [J Change  Eadition S
NAME NAME ok e A LakesA
STREET ADDRESS STREET ADDRESS |77 27 Meser€sE L7
CITY-S1-21P CITY-ST-2P Oﬁu(-x\fdb Fo 3250

—TiiE e Soglgs— "~ "MiE s . =~—{=]"Ghange — {5 Augition |~
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§7-71P
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ALTDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-2P
TITLE O belste TITLE [[J Change [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP



