2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000018717

FILED
Jun 03, 2002 8:00 am
Secretary of State

§

1. Entity Name b
LARSON D|RECTOR|ES, INC. 06-03-2002 91185 035 ***150.00 <
Principal Place of Business Mailing Address
1404-B CAPE CORAL PARKWAY SOUTHEAST 14048 GAPE CORAL PARKWAY SOUTHEAST B 01 2 3 71 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”"”". Ill [lm Iu" Ilm"m IIN Ilm "II“I”“"" "l" ‘I|| ‘"’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'04?4610 Not Applicable
Zi t Zi Count iti
® Country P ouniry 5. Certificate of Status Desired d $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ A e - == . s =S R _MName —
= T TR e L
T ti— e =
LARSON' RONALD R Street Address (P.O. Box Number is Not Acceptable)
440 UGHTHOUSE WAY
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE £\
Signature, typed or printed name of registered agent and title if applicable. ,l\ (DﬂOTE‘: Registered Agent signature required when reinstating) DATE
: —
9. 1T_h|sfﬁf)rpcratlgn is elltg|blg toI s:::ns;fyéts Intangible ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax ”n.g r.equuemen and elects 10 do 5. AfteriMay 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Chieck Payfble to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Oob TILE O change [T Acdition | &
N LARSON, RONALD R NAME 2
STREET ADDRESS | 1404-B CAPE CORAL PARKWAY SOUTHEAST STREE] ACDRESS,_ %
CITy- 87219 CAPE CORAL FL 33904 CITY-ST-21P &
TIILE Y 1 Delete TITLE O change [ Addition | &
Nk LARSON, SALLIE J NAME
STREET ADDRESS | 1404 B CAPE CORAL PKWY SE STREET ADDRESS
Cry-S1-2P CAPE CORAL Fl. 33904 CITY-S7-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
-1 S TREET ADBRESS- e - —. [} STREET ABRRESS - . -
CITY-ST-2IP . CITY-ST-ZIP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyra)e and 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 #frustee empowered 1o exeCyt this report as reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment yitf an address, wjif all othgf )jké empowered. é / f b
- A\
. /) G0z ST |

(X

SIGNATURE: __ AUy 1.

. 'SIGNATURE AND TYPED DR PR

INTED AME OF SIGNING OFFICER OR DIRECTOR

! Date

/57
V4

Daylime Phone #



