2001 UNIFORM BUSINESS REPGRT (JBR]

1. Entity Name

JUDY LARSON, INC.

DOCUMENT # PO0000046085

Principal Place of Business

7108 QUAIL RUN COURT WEST G-6
FT. MYERS FL 33909

Mailling Address

7109 CUAIL RUN COURT WEST C6
FT. MYERS FL 33309

4/3(

FILED
May 24, 2001 8:00 am
Secretary of State

04-30-2001 90135 043 ***150.00

l (] .

ML

RN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o6 — /068 7Y Not Applicable
~Zp.. . _o__ | Country. .- Zp . ...~ Loty | e susBesred™ - [-—$8.75 Additonal o
B! Cerlificate of Status'Desired a Fee Roquiad vw'-
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Registarad Agent o
. _ - Name __ . : i . . B PR
LARSON, JUDY T '
Sirest Address (P.O. Box Number is Not Acceptable)
7108 QUAIL RUN COURT WEST C6 ( 12D
FT. MYERS FL 33909
City - FL Zip Code
8. Tne above namad enlity submits this statement for the purpese of changing its 7 xgistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - i
Sigrature, hypad or printad name of reQistensd Agent and tiths il Sopicable. (HOTE: 80iste'ad AQert SQranny raguired whon reinsiamng) DATE
9. This _c_orpofmign is eligible to satisty its Intanglbie FILE NOW!I! FEE'IS $150.00 10. Election Campaign Financing : $5.00 May 86
Tax filing requirement and alects 1o do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
{See criteria on back) X Make Check Payabis to Department of State :
1, OFFICERS AND DIRECfORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - - ,-..
TE FPees,din f_‘juamd-(' TMLE Otrnge [ Adeition §.
e Sindg Lareo o 2
STREET ADDRESS 20 B il Ruﬂja' STREET ADDAESS §
CITY-§T-2Ip s = 373 CITY-51- 1P g’
me ) 4 O pewte Tme Oithange [ Adaiion %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CilY-ST-2P
TE . CJ pelete mE 7 T e O Ghange L Addition
NAME NAME \
STREET ADDRESS ~ , o Woweraoomess | e - - —
CITY-51-2P CITY-57-21P
TME O osie L O Crange [ Addition
3 e NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F LIry-S1-29 N
TTLE 1 Desate TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CiTY.ST-7P
TME [ Deteta THLE O change [ Axdition
NAME NAME
STREET ADDRESS SYREET ADDRESS .
CITY-57-2F CITY-ST-2P ! X

SIGNATURE:

TYPED OR

13. | hereby certily that tha information supplied with this fling does not qualify for 1ie exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information |
Indicatéd on this report or supplemental report |s true and accurate and Lhat my signalure shall have the same legal effect a3 if made under oath; that | am an officer of director. |+
of the corporation or the receiver of trustes empowerad to axacute this repor a: required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 o Block 12 if
changed, ¢r On an aitachmsnt with &n address, with all sther ke smpowered. ﬁ - :

de oo ./

6’—{{/&/ /f’{é;' 533- 04D

0 EHO_PECT”




