Apr 01, 2002 8:00 am

2002 UNIFORNM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P0O0000099188 ecretary of State

1. Entity Name

LARSON COMMUNITIES NO. 3, INC. 04-01-2002 90635 023 ***150.00
Principal Place of Business Mailing Address

4691 LAUREL QAK LN NE 4691 LAUREL OAK LN NE

ST PETERSBURG FL 33702 ST PETERSBURG FL 33703

A A WO RN O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3677840 Not Applicable

H Z P

Zip Country P Country 5. Certfioate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - - = - - - - Name - - L
ARSENULT' KENNETH GJR Street Address (P.C. Box Number is Not Acceptable)
10225 ULMERTON RD, STE 2
LARGO FL 33771
City FL Zip Code

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
Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
| ] . i — . . .
i secs et ™™ | et May 1,2002 Fee wit bo$sg000 | " EeclnCompaanFrancing | $5,00 oy e
e ’ i . Trust Fund Contribution. O Added to Fees
(See cn{lena on back) O Make Check Payable to Department of State
11. =~ CFFICERS AND DIRECTORS 12, r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [T oelste TITLE : O change O Addition | S
NAME LARSON, WALTER | NAME &
sweer a00sess | 4691 LAUREL OAK LN NE STREET ADDRESS 3
CITY-ST-ZP ST PETERSBURG FL 33703 CITY-§7-2IP u
TILE O Delete TTLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TILE O Delete THLE O change [ Addition
NAME - T ’ ; B NAME - T : CT
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TALE [ Celete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE ' T Delete TLE [ Change [ Additica
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hersby certify that the information supplied with this filing doeg Wt qualify for the exemption stated in Section 319.07(3)({), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accifrafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyer or trustee empowered to exgbutethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike gfnpowered.

AR 3230  127-826-5/55]

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




