2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000001604

1. Entity Name

. M. G. LARSEN & ASSOCIATES, INC.

Principal Place of Business

5845 MAIN ST.
NEW PORT RICHEY FL 34652

WMaiiing Address

56845 MAIN ST.
NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eto. Suite, Apt. #, et

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90282 046 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 59'3160443 Apoliod Far
Not Applcable
Zi Countr Z Countr :
© y P y 5. Certificate of Status Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSEN, MARTIN G

5845 MAIN ST.

Street Address (P.O. Box Number is Not Acceptabie)

NEW PORT RICHEY FL 34852

City

Zip Code

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

SIGNATURE

Signal.ee, yped o printec ~ame of reg siered agent ard T applicadle

{NOTE. Regiswered Agenl signature seauired when reinglating; DATEZ

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) B/

FILE NOWIL FEE IS $150.00
After MAY 1, 2001 will be §550.00

=
22

Make Check Payeaple to Depariment of State

10. Elcction Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TELE D ] pelete TILE [ change (] Addition
NAME LARSEN, MARTIN G MAME

staecTanoecss | 10307 BARNETT LOOP STAEET ADDRESS

Ciry-S1-71 PORT RICHEY FL 34668 OTY-§7-21

T1LE T Delete TITLE O change [ Adciion
NAME HAME

STREST ADDRESS STREET ADDRESS

CITY-§7- 217 CITY-57-2IP

TiTLE [ eiete TITLE [ Charge [ Add¥icn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TTLE [ nalete TITLE ] Crangz  {_] Acditen
NAKE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-28P

TELE ] elata TILE [ Chenge 7] Acdition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-S7-717 CITY-51-21P

TILE 1 Delete TITE [ Change (1 Addition
NAME HAME

STREET ADDRESS STRECT ADRESS

CITY-5I-4P CITY-57-71P

13, | herely certify that the information supolied with this filing does not quaiify for the exemption slaied in Section 118.07[3Xi), Florida Statutes. | furiher certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee emocwered 10 execute
owered‘

changed. or on an attachmentaith an g4ldress, with all pther likg

Y e Ve o J a&%

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 °f

2f 20 -2 e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayr 1o Piaea

3/3¢/6s
/ {

CR2E034 (10/00)



