2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000104378 ecretary of State
1. Entity Namae 04-23-2003 90148 013 ***150.00
LARUSSO ASSOCIATES, INC
Principal Place of Business Malling Address
622 SANDERLING DRIVE 622 SANDERLING DRIVE &UUJARJULD
NDIALANTIC FL 329503 INDIALANTIC FL 32903 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
<Z- 2% 2 OOQI Not Apnlicable
Zp Country Zp Couniry 5. Certificate of Status Deswed .. g §8'75 Additiomal
- — . - - - | R ==~—--. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARUSSO, MARK A Street Address (P.O. Box Number is Not Acceptabla)
622 SANDERLING DRIVE
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicasle, (NOTE: Registered Agent signature raquired when reinstating} DATE

~+ FILE NOWII! FEE 1S $150.00 ‘ o

Atter fay 1,203 Fee wil be $550.00 e e e 1y 35,00 tay g
Make Check Fayable to Florida Department of State
10. s OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . [P O Delete TILE O Chenge [ Addition
vave ¢ ] LARUSSO, MARK A NAME
seer apoRess | 622 SANDERLING DRIVE STREET ADDRESS
CITY-ST-ZiP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE VP O Delate TILE . ) change [ Addition
NAME LARUSSO, RANDY B NAME
sTheeT aoohess | 622 SANDERLING DRIVE STREET ADDRESS
CITY-ST-ZiP INDIALANTIC FL 32903 CITY-ST-2IP
TILE . S T T T T = [(helete - FIME~ TE 0 =STE R —- ST e == "—[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
THLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-51-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE {1 Delete TITLE [] Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | 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 supplemental report is true a s accuraie nd 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 trusteo- VB -7 e t=this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gpe v A Gibertke empowered.

SIGNATURE: “'7(/(52‘4 A équso ’«//I?/OS Z2/-717%£505]

o
P SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR che Daytime Phone #

CR2E034 (10/02)



