2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K39638 .
1. Entity Name A r 05, 2000 8.00 am
LINDA LARSEN COMMUNICATIONS, INC. ecretary of State
04-05-2000 90055 042 ***150.00
Principal Place of Business Mailing Address
4392 BRANDYWINE DR 4392 BRANDYWINE DR
SARASOTA FL 34241 SARASOATA FL 34241 €107
us us
S g BB GR ORER R TR R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country - Zip- - me. o Country -=— - | B, Certificate.of Status Desired O $8.75 Additional
) e Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme - andlal (arsen
LARSEN' LINDA Street Address (F.0. Box Nuympber is Not Agceplable)
4392 BRANDYWINE DR LR E Brand o re
SARASOTA FL 34241 ’ 7 7
Ci Zip Cod
v Saqwsota FL [*5%% ¢

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

SIGNATURE M OL@)/Q‘Q"') 3 /3’/0 4

Signature, typed or printed nams of registered agent and ttle if applicable. {NOTE: Regrstarad Agent signature required when reinstating} ‘DATE /£
9. ih\S{ﬁrpm&tpn:: i:{g;:Ide t<|3 s:latrtsfydns Intangible A FIhEAyNO‘;’(;J !;EE |Sm$t',|50.5020 00 10. Election Campaign Financing $5.00 May 8e
ax filing requirame Flects 1o da so. fler MAY 1, 2000 Fee will be $550. Trust Furd Contribution. O Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O pelete TITLE [ change [ Addition
NAME LARSEN, LINDA L. NAME
streeT anoress | 4392 BRANDYWINE DRIVE STREET ADGRESS
CITY-SI-2IP SARASOTA FL 34241 CITY-ST-2P
TILE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P . . . CITY-ST-7IP - i
TITLE [ Dalete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY - ST-2IP
TNLE O Devete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wikh an glddress, wiltpall other likgrempowered.
SIGNATURE: Ay YMERI A CACILIRED

SIGNATUNE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




