2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN L11268 Apr 28,2000 8:00 am
LARSEN COMMUNICATIONS, INC. ecretary of State
04-28-2000 90067 048 ***158.75
Principal Place of Business Mailing Address
2180 SR 434. W, 2180 SR 434 W,
SUITE 2130 SUITE 2130
LONGWOOD FL 32779 LONGWOOD FL 32779 0078003
us ' us
z T s RO R R RRCAAL
Suite, Apt. #, etc. Suite, Apt. #, etc, CC NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-0974909 Not Applicable
e Country Zio Country 5. Certificate of Status Desired m/ Eeae-;ssmﬁﬁeﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ’ )
LARSEN' DAVID H. Street Address (P.O. Box Number is Not Acceptable}
2180 STATE ROAD 434 WEST .
SUITE 2130
LONGWOCD FL 32779 & FL [Fros

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titia if applicable. {NOTE: Ragistered Agent signature required whan resnstating) DATE
o e s ot "% 1 attar MY 5, 2000 Foa wil po Sss000 | * Eecton Campsin Fancing - $5.00 by oo
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS [N 11
s DPTS [ Delete TIME [ change XX Addition
NAME LARSEN, DAVID H NAME
sTREET ADDRESS | 2180 STATE ROAD 434 WEST SUITE 2130 STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY-ST-ZIP LONGWOOD, FL 32779
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . = O Deete~ - TITLE e T - < = - —=- - [change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Gelete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-17, CITY-$3-7IP
TTLE [ Celete TITLE [ 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemential 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 or the receiver X trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with 3Q adpress, wilh all other like empowered.

-~ PR I A R NIt
SIGNATURE: — ALkt 12 ;x“fm\!:;\zn.:.‘)‘t},,n: l—}/Z-'S’Ao [qa';) SL2-BT¥Y
SIGNATURE \ D TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad Daylime Phons #

(CR2E034 (9/99"



