2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  P99000092770 ecretary of State

1. Entity Name

dS  80¥8E90

LAROSA LONGHAUL, INC. ) 04-09-2002 90016 043 ***150.00
Principal Place of Business Mailing Address
7721 WESTRIDGE CT. 7721 WESTRIDGE CT.
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address “ll"“l “I ’l“ ‘ |||| ”I I|“| ||”| ||”| m’l |||” l"" ,IIU "" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59'3604393 MNot Applicable
. Zip :‘__ - COUHIW_'_‘_ — ‘7;"’_ e e .._—(.z_gup.—-——-ﬁtry = - | -5 .Ceriticate of Status -Desired- - ] $8'75 Additional
[ e T [ R 2 " ’ Fée Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLNEH, RICHARD A CPA Street Address (P.O. Box Number is Not Acceptable)
2917 W. ST. RD. 434, STE. 151
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o o ‘ m
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.- Taxiﬂ_r'\g requirement and elects to.do so. .After May 1, 2002 Fee wili be $550.00 . e —Trust FUnd- ContbUEOn e | s Addad:10. Fa88 —we |2
" {88e citeria on back) a “Make Check Payable io Department of State Fund:Contribll 0. L rzz=Added o Fess s | =<
1. OFFICERS AND DIRECTORS 112, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete N e [ Change [ Additien §
) 3
NAME LAROSE i, ANTHONY J NAME ; g
STREET ADDRESS 7721 WESTR|DGE CT STREET ADDRESS 2
CITY-ST-7iP ORLANDO FL 32810 CITY - ST-2IP &
B ™. o
TITLE T [ Delete TITLE [ Change ] Addition | O
¥ NME——=- -1- | AROSA, LORIE A - - el | B Rl e o ) -
STREET ADDRESS 7721 WESTRIDGE CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32310 CITY-ST-ZIP
TILE ' [ Dalate TITLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21F CITY-ST-2iP
MLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME:{] - . NAME
STHEE‘TY'_ADE]HE_ 2 U STREET ADDRESS
CITY2ST=7p = e e CITY-5T-2F

13.4 hefetﬁy cértnfy that the information supplied with this filin é:; does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 & this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an address, with all ot
Fz-0t _(41)t75-ou1s

SIGNATURE: : . R
/suamnﬁns AND w&{cyﬁm‘reo NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daylime Phone #




