‘ FILED
+--- 2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  F97000006017 Secretary
1. Entity Name 03-03-2003 90416 011 ***150.00
LARSON REALTY OF CHICAGQ, INC.
Principal Place of Business Maiiing Address
23 BANYAN ROAD 23 BANYAN ROAD
NAPLES FL 34108 NAPLES FL 34108
I I RSB
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
- : . Applied F
City & State City & State 4, FEI Number 36‘3303678 Npp ie : or
ot Applicable
Zp Country Zf R ,Country_..:...—., - -|=5.~Certificate of Status Desired =~ [ -$8.75 'ﬁddhional
x : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSON, RICK L ...

Street Address (P.C. Box Number is Not Acceptable)

23 BANYAN ROAD
NAPLES FL 34108 -

t / /—'cm : FL [ 2 code

or registered agent, or both, in the State of Florida. | am famitiar with, and accept

2. Do S

lura Wpedwwt and tile it applicable MOTEmsglstared Agent signature required when reinstating) DATE

CR2E034 (10/02)

'

B AﬂFlLE V: ill$150550 00 9. Election Campaign Financing $5.00 May Be
er ee w e Trust Fund Contribution. O Added to Fees
Make Chec Florida Department of State
/ OFFICERS AND DIRECTORG | i ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE P [ Detete TITLE - [ Change [ Additien
NAME Eé SON, RICK NAME
sTreeT aD0AESE | 23 BANYAN ROAD STREET ADDRESS
orv-st-ze | NAPLES FL 34108 £Y-§T-21p
TMLE [ oslete TITLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS _ 7 ] STReET ADDRESS. e e -
GITY-57-21P : et i [ RS
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP L CITY-5T-21P

ing-tfoes not qualify for the exemption stated in Section 118, 07({3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
10 execute thIS report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“ URE RE@UHRED /77// /,yf SESsT

12. | hereby certity that the information supplied with thi
indicated on this report or supplementai repport | \s
of the corporanon or the receiver or trystee

1

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phons #
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