2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

LARSON & BOBENHAUSEN, PROFESSIONAL ASSOCGIATION

F81795

FILED
Jul 08, 2003 8:00 am
Secretary of State

07-08-2003 90025 015 ***550.00

£
Principal Place of Business Mailing Address
5 ISLAND PARK PL 5 ISLAND PARK PL
308 308
DUNEDIN FL 34638 DUEDIN FL 346%
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number 909 Applied For
59-2188 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §ese gesq Lﬁsgc'!“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

LARSON, ROGER A~
5 ISLAND PARK PL
UNIT 308

DUNEDIN FL 34698

Mame ___ . ——.

e e i

kT e et D

Sirget Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. 8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registersd Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elaction Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP ] Delete TILE Cchange [ Addition
NAME LARSON, ROGER A - NAME

streer poeess | 5 1SLAND PARK PL UNIT 308 STREET ADDRESS

omv-st-ze | DUNEDIN FL 34698 CITY-s7-21p

TITLE [ Dalete TITLE | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O3 Detete TITLE [Jchange [ Addition
NAME . - NAME N e e e e e -

STREET ACDRESS STREET ADDRESS

CITY-5T- 2P CITY5T-21P

TITLE [ Dalete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-ZIP CITY-ST-2P

TITLE [ Dealete TITLE [JChange 3 Addition
NAME - NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2ZIP CITY-$7-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemanta
of the corporation or the receiyerr truste
changed, or on an attachpeeaht with an adg

SIGNATURE:

accurate apd

12. | hereby certify that the information supplied with this ﬁliné] does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
&part is true an

at my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

7-S o3

Date Daytime Phomne #

port as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

22

AY  895¥LI0.

CR2E034 (4/03)



