2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000000479
3, Enty Nome Apr 28, 2000 8:00 am
LARSEN CELLULAR COMMUNICATIONS, INC. ecretary of State
04-28-2000 90067 047 ***158.75
Principal Place of Business Mailing Address
2190 STATE RD 434 WEST 2180 STATE RD 434 WEST
a3 A%
LONGWOOD FL 32779 LONGWOOD FL 327795009 LUuviIvvueg
us us
F e A A
Suite, ApL. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
59—3155855 Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desired $8'75 Additinal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ ’ < 07
LARSEN! DAVID H Street Address (P.O. Box Number is Not Acceptable}
2180 STATE RD 434 WEST, STE 2130
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . N
0. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 5:52:‘?3 n%ag oﬁ'lal‘r?t;]uti:: neing i fgggohgﬁfe-
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST ] Delete TITLE M{:hange ] Addition
NAME LARSEN, DAVID H NAME
STREET ADDRESS | 2180 STATE RD 434 WEST, STE 2130 STREET ADDRESS
orv-sT-2P | LONGWOOD FL CITY-ST-2P Longwood, F1 32779
TITLE D M perce TLE ‘ Clchange [ Addition
NAME LARSEN, HANS H NAME
sieer 00kess | 970 WEST BROADWAY PO BOX 300000 NO 499 STREET ADDRESS
CiTY-ST-2IP JACKSON WY CITY-S1-2IP
TITLE O-Delate- - e R - ~=.JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
e [ Dalete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-ZiP
TITLE [ Delete TITLE (Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ pelete TITLE ' [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachmenfis{h an address, with all other tike empowered.

£a e NI S S S T T e
SIGNATURE: —oNgii ot L JRUIRED q/za'/m (01) 86 2-€76%

PED OR PRI AME OF SIGNING OFFICER QR DIRECTOR f Dae Daytima Phaone #
Bavid H. Tarsen

CR2E034 (9/99}



