2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 5 /7325 FILED
1. Entity Name

Larky B. &RiLe, Pb.S, AR COFEB28 AMIO: 1L
OF STATE
SLE PLbb

-t
——h

Principal Place of Business p Mailing Address

1021-TVvesS DAiRY. kf Swite 124 —
N. MiAm1 BeAcH, AL 3399 -

2. Principal Place of Business 3. Mailing Address
“Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE iN THIS SPACE
Lity & State City & State 4. FE! Number Applied For
, S- O 374 7:9—- Not Applicable
; - " »
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 P_«ddmonsr
Fee Required

6. Name and Address of Current Ragistared Agant 7. Mame and Address of Naw Registared Agent

T T T [~ Name” -
X Q PrRice _
gf;oﬁ' SunS&T Dﬁl Ve«/ S’M"'@ } o 4.} Streel Address (P.O. Box Number is Not Acceptable}
: 33143
M l Am‘ / Fl City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agenl and hitle || applicable. (NOTE: Ragislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10 . . . )
- - . Election Gampaign Financing $5.00 may Be
Tax fmng r§QU|rement and elects to.do so. = - Trust Fund Contribution., O Added to Feas
{Sea criteria on back) O fah
1. QOFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITE TPresident + DReCTOR. 7 Delete e [ Change [ Addiion
NAME Larry B Ggitio NAE
STREETADDRESS | /3 ¢~ Adams Sy STREET ADORESS 10002151 351 ——
ot | Ne by wlo od ~L 33019 ony-$7- 7P ~33/08 00==01009--021
TITLE [ Delete TITLE ek 150, 00 8], Dadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2iP CITY-ST-2IP
me__ o o Cloewe Qe __ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O etete TITLE [ Change T Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TILE o ) “[peete . § miLe - Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS KE
CIY-ST-21P CITY-87-2IP

13. | hereby certify 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 supplementajfy accurgte and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trybteg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aff agfress, with g0 cth ermpowered.

SIGNATURE:_X 4 LarRy B.LRitLy 2adho (3e1)651-L107

SIGNAVHE AND J 'ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #
4 .

CR2E034 (9/99)



