2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # S59974 ecretary of State
1. Entity Name 04-09-2003 90157 027 ***150.00
LARSON COMMUNITIES, INC.
Principai Place of Business Mailing Addraess
4631 LAUREL OAK LANE NE 4691 LAUREL OAK LANE NE cT T T
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address ] '
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3086%4 Nat Applicable
ap Gountry i Couniry 5. Certificate of Status Desired [ 58'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B T T T “Name — = — T
LARSON’ WALTER 2tr tf\di:ess (PO, B l\i(mtﬁ;r is Mot eptable)
—4133-MONTICELLO-BLVD-N@  Change 681 Laurel Uak Lane
ST. PETERSBURG FL 33703 dhweon
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

R s ‘
FILME N10\‘2V!!I IFEE Iﬁ’?::(} g?) 00 » 9. Election Campaign Financing $5_00 May Be
Afier May 1, 2003 Fee w 35 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [] Delete TITLE O change T Addition
NAME LARSON, JEFFREY NAME
streeT aporess (985 MARCO DRIVE STREET ADDRESS
crv-st-zp |ST. PETERSBURG FL : GITY-ST-2P
TITLE D O pelete TITLE Ochange [ Addition
NAME LARSON, JEFFREY. HAME
STREET ADCRESS (085 MARCO DRIVE STREET ADDRESS -
crv-st-2¢ I1ST. PETERSBURG FL CITY-ST-7P
THILE v o Oosize | e _ , 7 o . [Ochange [ Addition |
NAME BAKER, LAURA ) T T T N M -0 T T ’
STREET ADDRESS [24() FOREST HILLS DR STREET ADDRESS
om-sT-2¢  [VALDESE NC CITY-ST-2IP
TITLE D [ belete TITLE ﬁ Change [ Addition
NAME LARSON, WALTER NAME _ __
stheeT A00Ress {1139 MONTICELLO BLVD. NO seersoceess | 1926 Brightwaters Blvd. NE
erv-sr-z¢ {ST. PETERSBURG FL CIFY-ST-2PP St. Petersburg, FL 33704
TITLE ] [ elete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O pelete TITLE ‘ [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
nd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owere ’

12. | hereby certify thatthe information supplied with this filing does no
indicated on this report or upplemental report Is true and accurat
of the corporation or the re¢eiver or trustee empowered to execute
changed, or on an attachmknt with an address, with all other like e

SIGNATURE: _ SICAMATHRE REITED 4/04/03 727-526-5155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

(U VT ST V]

aw

CR2ZE034 (10/02)



