2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G84878 FILED
1. Eniy Name May 12, 2000 8:00 am
DON LARSON T.V. & STEREQ, INC. Secretary of State
05-12-2000 90047 038 ***150.00
Principal Place of Business Mailing Address
1396 KASS CIRCLE 13% KASS CIRCLE
SPRING HILL FL 34606 SPRING HILL FL 34606-4309
E RES SR RRARAR I
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2425253 Not Applicable
ap Country i Country 5. Certificale of Status Desived [ §8-75 Additional
- Y — ee Required
6. Name and Address of Current Reglstered Agent - - ~7. Name and Address of New Registered Agent
Name
LARSON, DONALD E -
Street Address (P.O. Box Number is Not Acceptable)
1429 FAYETTEVILLE DRIVE i e ©
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its ragistered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
" oy mavamentna secs o cato " | atr MAY 1,2000 Fom il ba $aso0p | "> £ Campagn rancng - $5.00 oy e
e : T - Trust Fund Contribution. O Added to Feas
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TILE [ change  [J Addition
NAME LARSON, DONALD NAME
streer a00ResS | 1429 FAYETTEVILLE DRIVE STREET ADDRESS
CITY-S$7-21P SPRING HILL FL 34609 CITY-ST-ZIP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME LARSON, MARLENE NAME
staeeT apoRess | 1429 FAYETTEVILLE DRIVE o STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITE - : O Delste Tme " T - T T T [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
FTLE [J Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
ne [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TTLE [ pelote TILE L (G change  [L] Addition
NAME NAME .- .
STREET ADDRESS STAEET ADDRESS i : - -
CITY-57-2F CITY-5T-2P '

13. ( 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 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 o the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, wilh al! other lijgeyempowered.

SIGNATURE: W/L&Q b AR fewe o, Lﬁ/ﬁ’ﬂ/x_?’/o?z/ to X FSRLE3 3

SIGNATURE AND TYPED OR PWED NlE OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E034 (9/99)



