2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000090850

1. Entity Name

SCOTT R. LARSON, P.A.

Principal Place of Business

1201 WHITE ST.
STE 10
KEY WEST FL 33040

Maiiling Address

2020 HARRIS AVENUE
KEY WEST FL 33040

2. Principal Place of Busingss

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v E YO

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65'0542229 Applied For
Net Applicable
4P Country dp Country 5. Certificate of Status Desired d ?eae.gesq Iﬁ:‘:{;ﬁonal

6. Name and Address of C

urrent Registered Agent

7. Name and Address of New Registered Agent

RITSON, BRUCE
513 WHITEHEAD ST.
KEY WEST FL 33040

NameLnRRy L' ﬂ'#}'\ﬁ”

Street Address
| (S|

0.,Box Numlﬂw’s Not Acc ta_‘blle)

ateco 0h)vd

City H

Zgngq 3/ |

Myens Bl FL

Signature, typed opbrinted nama of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

' “Q/ Y/é/p' /

*9; This corporation is ejéible 1o satisfy its (ntangible

FILE NOW!!! FEE IS $150.00

Tax filinlg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 E:iztllg:riiagg:trr?guzg?mng fgi.e%(t)ohll:zss °
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TTLE [ Chenge [ Addition
NAME LARSON, SCOTT R NAME

STREET ACDRESS | 2020 HARRIS AVENUE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

“TITLE TR T TR " T O Datete e T 7 T change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS 7 STREET ADDRESS —
ory-si-ap P CITY-$T-ZIP

TILE 1 Delete HIMLE [ Change (] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- /325923543

changed, or on an attachment with a

SIGNATURE:

dress, with all other like egnpowerad.

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90064 003 ***150.00

.

CR2E034 (10/00}



