2000 UNIFORM BUSINEéS REPORT (UBR) FILED

12
DOCUMENT # P93000001604 Mar 22, 2000 8:00 am
1. Entity Name l S t f St t
M. G. LARSEN & ASSOCIATES, INC. | ecretary of sState
i 03-22-2000 90076 008 ***150.00
Principal Place of Business Mailinb Address
!
5845 MAIN ST. 5845 MAIN ST.
NEW PORT RICHEY FiL 34852 NEW PPRT RICHEY FL 34652-2713 -
|
Suite, Apt. #, elc. Suw't;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+
]
Cily & State City'& State 4. FEI Number 6044 Applied For
59—31 3 Not Applicable
Zip Country Zip ! Country 8. Certificate of Status Desired O $8‘75 Addttional
! Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
' Name
LARSEN' MARTIN G I Street Address (FP.O. Box Number is Not Acceptable)
5845 MAIN ST. .
NEW PORT RICHEY FL 34852 ' 1
' City FL Zip Code

8. The above nameg entity submits this statement for the purp&‘?se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE l

Signature, typed or printed name of registered agent and tile if appllicable‘ (NOTE' Registerad Agent sighature required when rainstating) DATE
9, ¥his{$orporallpn is elltglb:;a lcl) s?nffy{;ts Intangible FI;E NOW!!! FEE IS $|:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and SI6cts fa da so. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D l O Delete TITE whange [ Adaition
NAME LARSEN, MARTIN G NAME
stReeT AboRess | 18520 AUTUMN LAKE BLVD. ' STREET ADDRESS | | 0 3>~ [ey=Vc¥Ng an] L oo
CITY-ST-21P HUDSON FL 34667 1 CITY-ST-21P PoaT RACU S =  3YLk
TIMLE " O Delets TITLE [ change [ Addition
NAME RAME
STREET ADCRESS [ STREET ADDRESS
CITY-ST-21P ¢ GITY-ST-ZIP
TLE L O Delete TME (] Change (7 Addition
NAME o NAME =~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE | O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-51-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ O oeee TILE [ change 3 Addition
NAME * NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2P

13. | hereby certify that the information supplied with this tiling does not qualify fot the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true ang accurate 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 receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an address, with all othgr like g ered.

SIGNATURE: o /D oupo 3= 17- A000 525 - @¥-7988

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Rayume Phong #
f

|

\ 3

CR2E034 (9/99)



