2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J13617 Apr 11, 2001 8:00 am
1. Entity N
ASTRD NG ecretary of State
' 04-11-2001 Q0088 042 ***158.75
Princigal Place of Business Mailing Address
% J. KENT LARSON 202 8 2ND ST
202 SOUTH 22ND STREET, SUITE #102 STE 102 AUU4LDUY Dh
TAMPA FL 33605 TAMPA FL 33805
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Nurrber 59'2916636 Applied For
Mot Applicable
Zi Count Z Count iti
° oy P ountry 5. Certificate of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, J. KENT
Street Address (P.O. Box Number is Not Acceptable
202 $ 22ND ST ‘ preole)
STE 102
TAMPA FL 33605
City F‘ﬁ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of -egistered agen! and e i applicable. {NOTE- Reg swred Agent signatuse seguircd when reinstat ng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIT! FEE 1S $150.00 1 N )
0. Election C ign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizlllizndagg:tfgutig:mmg 0 fdsd.e%?oh;?ésae
{See criteria on back) O Make Check Payable io Department of Siate ' '
11. COFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Deete e [(Jcharge 7 Adgitan
NAME LARSON, J. KENT SAME
streeraooress | 6419 LAKE SUNRISE BLVD. STREET ADCRESS
CITY-$1- 2P APOLLO BEACH Fi. 33572 CITY-ST-2P
TITLE ST [ Dealete TITLE [ Charge [ Addition
NAME NEW, MARCIA G. NAME
sTReen scoress | B419 LAKE SUNRISE STREET ADDRESS
CIry &i-21P \POLLO BEACH FL 33572 CIry-S7-2P
iILE T Detete TITLE [ Change  [[] Additior.
NAME HAME
STREET ADDRESS STREET ABTRESS
CITY-§I-7ip CiTY-§T-71P
TITLE 7 Delete TTLE [ Chasge  [_] Additicn
NARE MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TLE [JChange [ Adgtion
MNAME NAME
STREET ADDRESS STRZET ADDRESS
Iy -5%- 2P SIY-ST-2P
TLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-8T-2P CITY-$7-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undier oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcutg this report as required by Chapter 807, Florida Statutes; and that my rname appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, withgall otherfike gmpowered.
SIGNATURE: l—//{/a/ S/ FY¥-2,76
Date Baytirre Prone &

SIGNATURE AND(V’ED CR PRINTED NAME OF #;ch OFFICER QR DIRECTOR
AV J

v | Iur

CR2ED34 (10/00)



