2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16471 et FILED
1. Enity Neme . 16 " Apr 12,2000 8:00 am

LARKIN PRINTING, INC. ecretary of State

04-12-2000 90168 022 ***150.00

Principal Place of Business Mailing Address
GfQ RON A RHOAQES. £5Q G/O RON A RHOADES. ESQ
2420 N ESSEX AVE 2420 N ESSEX AVE
HERNANDO Fl. 32642 HERNANDO FL 34442-5320
ST e | TR AR
7429 TIndh Caasy Qe " JUAS Josth Coaoy Upe.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59-3036611

Not Applicable

3 §p (/(?{‘ 4 ; N Countrjf : w—g»yy?ézr*- ‘_:c?u:tr/y_ - — | 5. Certificate of Status Desired. . (] geae.gfq l‘;‘gﬂ"o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RHOADES, RON A. 5 o. A rocgaie) (Pl
2420 N ESSEX AVE PP PP TS ol
HERNANDO FL 34442
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistared agent and titla if applicable. (NQOTE: Registered Agent signature requited when feinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE \9." $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlmg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable io Depariment of State
11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 belete TITLE [ Ghange (] Addition
NAME LARKIN, SHIRLEY NAME
streeT aporess | 303 § BARBOUR STREET ADDRESS
CITY-55-2iP BEVERLY HILLS FL CIvY -ST-2IP
TITLE OvVT O Delete TLE O change [ Addition
HAME LARKIN, RONALD NAME -
stReeT anoaess | 303 S BARBOUR STREET ADDRESS
LCITY-ST-IIP BEVERLY HILLS FL CITY-ST-2IP
e [ . - Ooelete =~ [ e ) [T Change [ Addition
b NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
T O pelee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete TILE [ Change  ["] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeant with.an addrass, with all ather like empowered.
P Y5 lro _(F5R) 795-/FR3

SIGNATURE:
SIGNATURE AND ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date “Dayume Prons #

—“%‘r?‘/i‘z.zz/ FE—Z D RF AL —

CR2E034 (9/99



