DOCUMENT # P92000014336 | FILED

1. Entity Name

LARSON'S LODGES, INC Jan 16, 2001 8:00 am
C Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90051 045 ***150.00
6075 W IRLO BRONSON HWY 6075 W IRLO BRONSON HWY
KISSIMMEE FL 24747 KISSIMMEE FL 34747
Suite, Apl. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3 1562 7 Not Applicable
2i Count Zi Count i
P ountry P ountry 5. Conificats of Status Desired J $8'75 Addmonal
Fae Required
. . 6. Name and Address of Current Registered Agent . _ __ ... . - _. —m e .~7..Name and Address of New Registered Agent—~- --- . ~ B
Name
LARSONs ROBERT L Street Address (P.C. Box Number is Not Acceptable)
2009 W VINE ST
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Printed name of registerad agant and utia if 2pplicabie. {MNOTE Registerad Agent Signature réquired when renstating} oaTE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 ’ Tru;';u n dag]:m r?butil) n. Y O ﬁﬁohﬁzﬁ sBe
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME LARSON, ROBERT L NAME
STREET ADDRESS 2009 W VINE ST STREET ADDRESS
CiTY-S1-2IP KISSIMMEE EL 34741 CITy-ST-21P
TITLE D (T Delete TILE [ Change ] Acdition
NAME LARSON, IRIS D NAME
STREET ADDRESS 2009 W WNE ST STREET ADDRESS
CITY-ST-ZIP KISSIMMEE El 24741 CITY-ST-2IP
i P e e T Te T e ‘D‘Deleie - TITLE - T T ’ S DChingE . Dhad‘-ti-udnn ’
AME LARSON, RANDAL L NAME
STREET ADDRESS 2000 W VINE ST STREET ADDRESS
CITY- $1-21P KISSIMMEE EL 34741 Ciyy-ST-2P
TIIE S . O pelete TLE [ Change [ Addition
e LARSON, GARY e
STREET ADDRESS 2009 W VINE ST STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34741 CITY-§T-2IP
TITLE T 7 Detete TITLE [ change [ Addition
NAME LARSON, GARY R HAME
STREET ADDRESS 2009 W VINE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ pelate e~ - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

of the corporation or the receiver gr trustee emp
changed, of on an attac i

SIGNATURE:

SIGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (10/00)



