2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F81795 Apr 22,2000 8:00 am

1. Entity Name ecretal’y Of State

LARSON & BOBENHAUSEN, PROFESSIONAL ASSOCIATION
! 04-22-2000 90005 002 ***150.00
Principal Place of Business Mailing Address
5 iISLAND PARK PL 5 ISLAND PARK PL
i 308
o ZoUFL 3469 DUEDIN FL 34696-8518
us us
Suite, Api. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number 909 Applied Far
. 59-2188 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired [ $8'75 ﬁ_\ddilional
Fee Required
~ “6. Name and Address of Current Registered Agent - - -~~~ - 7. Name and Address of New Registered Agent s
MName
LARSON, ROGER A Street Address {P.C. Box Number is Not Accapiable)
5 ISLAND PARK PL
UNIT 308
DUNEDIN FL 34698 ‘ ,
City FL Zip Code
8. Thé e;bove 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 name of ragistered agent and ttla if applicabla. (NOTE: Registerad Agent signature requirad when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 " ian Ei .
Tax filing requirement and elects to do 50. Atter MAY 1, 2000 Fee wiii be $550.00 10. Erlﬁ:t‘28%"3&";’”&::_?;“::“0‘”9 0 ii‘-%o May Be
s ‘ ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11 - ~ OFFICERS AND CIRECTORS T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i DP [ Delete | RS ‘ [ change [ Additicn
LARSON, ROGER A NAME
5 ISLAND PARK PL UNIT 308 STREET ADDRESS
- DUNEDIN FL 34698 CITY-$T-2P
s [ Delete TITLE [ Change [ Addition
NAME ’
STREET ADDRESS .
T ST I CITY-$T-2P :
LE - o O pelee  — § e i " T Ochange  [C] Addition
NAME
iTReET afnBERS STREET ADDHESS
: CITY-3T-2IP
IHiE o M delete TITLE [ change [ Addition
- NAME
s STREET ADDRESS
CITY-§T-2IP
- O Deleee T ) Change ] Addtion
NAME
- STREET ADDRESS
CITY-ST-2IP
. O pelere TLE O change [ Addition
- NAME
[IEPER AN STREET ADDRESS
§1-2p CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on his 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 receivare tee empowaered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachne ddress, with all other liks nowered.
. - Ty

N ot
SIGNING OFFICER QR DIRECTOR

'9//75/)0 DR A/ - LB B

Daytme Fhone #

PRINTED NAME OF

CR2E034 (9/99)



