2001: UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # K08439 - - -

1. Entity Name

LARSON & LARSON, P.A.

- .,

Principal Place of Business
11199 69TH STREET NORTH

LARGO FL 33773
us

Mailing Address

11199 69TH STREET NORTH
LARGO FL 33773
us

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90045 031 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

SIGNATURE

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

Signature, typed or printad rame of registered agent and ttie f applicable.

(NOTE: Registerad Agent signature required w!
e —— -

hen reinstating) DATE

(See criteria on back)

Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FE $150.00 10. Electi R )
: . Election Campaign Financin i
Tax filing requirement and elects to ¢o s0. After MAY 1, 2001 Fee will be $550.00 Tt Pona b r*?buﬁonl d fgg?o"g:ife

City & State City & State 4. FElNumber  §G-9861021 Applied For
Not Applicable
Zi - — T e o m—— e A — e e B - o.
P Counry ap Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
Name
LARSON, H. WILLIAM JR.
; Street Address (P.O. Box Number is Not Acceptable
11199 69TH STREET NORTH e (°-0-Box ' prable)
LARGO FL 33773
City FL ‘ Zip Code

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PD O Delete TITLE TreusWwey [ Change B"Addi(ion 5

NAME LARSON, JAMES E. NAME 2

sTReET ADORESS | 11199 69TH STREET NORTH STREET ADDRESS 3

ony-s-zF | LARGO FL 33773 CITY-ST-Z1P o

e VD 3 Delete TITLE S5ecCe ey 3 [ Change [ Addition %

NAME LARSON, H. WILLIAM HAME

STREET ADDRESS 11199 GQTH STREET NORTH STREET ADDRESS

onv-stze | LARGO FL.33773 et e e - -

TIMLE O Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-$7-2IP CITY¥-ST-2IP

TIMLE O oelete TNLE [} change [ Addition A

NAME HAME ?

STREET ADDRESS STREET ADDRESS H

oITY-$1-2P CITY-5T-2P L

TITLE [ pelete me [ Chenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP §

TIE O elete TTE [ Change [ Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS !

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information '
indicated on this report or supplementeragort 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 receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachmgg i ds, with all other like empowered. N

SIGNATURE) _— Joeemes € LoSSw Pres, -5 Fer-sqe-owp |

TURE AND"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll Date Daylme Phona #




