FILED
UNIFORM BUSINESS REPORT (YBR)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

DOCUMENT # L11268 cretar V of State
1. Entity Name 09-08-2003 90319 032 ***558.75
LARSEN COMMUNICATIONS INC,
Principal Place of Business Mailing Address
2180 S.R. 434 W, 2180 SR, 434, W.
SUITE 2130 SUITE 130
LONGWOOD FL 32779 LONGWOOD FL 32779
us us :
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, eitc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
. 59-2974909 Not Applicable
Zip Country Zip Country - ) - $8.75 Additional
5. Certificate of Status Desired m Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
LARSEN' DAVID H. . Street Address (P.C. Box Number is Not Acceptable)
2180 STATE ROAD 434 WEST
SUITE 2130
LONGWOOD FL 327719 City FL | 7P Code

B, The abova named entity subrmts this statement far the purpose of changing its registered office of registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed narma of registered agent and ttls if epplicable (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $550.00 ) - ‘
At Sepamber 10,205 Fee wil bo $760.0 . Sk Corply Py $8.00 w00
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete TITLE [ change [ Addition
NAME LARSEN, DAVID H NAME
STREET AD0RESS | 2180 STATE ROAD 434 WEST SUME 2130 STREET ADDRESS
CTy-57-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TILE [ peleta TITLE . O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GHY-S1-2P o CITY-ST-2IP
. TE K O Detete 3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B e - f omv-stor —— e = B
TITLE - [ Delete TITLE [ Change  [7] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE o 1 Delete TITLE {J Change  [] Acdition
NAME s NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ang the mature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or frustee empowerga-Tngxacyte 9s reghired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an hment with an address, with i 5

SIGNATURE:

- oy
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR R l Dats Daytime Phons #

8v1S10

dd

CR2E034 (4/03)



