2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PSCNUMENT# P96000026627

LARSEN & ASSOCIATES, P.A.

ecretary of State

04-24-2003 90191 038 ***150.00

Mailing Address
34 E. PINE STREET

ORLANDO Fi 32801

Principal Place of Business
34 £ PINE STREET

ORLANDO FL 3280t

2. Principal Place of Business 3. Mailing Address

55 East Pine Street

55 Fast Pine Streeét

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Oriando, FL Orlando, FL 598373177 Not Applicable
Zi Count Zj Count
|p32801 . Uf: 3 A, 3%801 U unSrza A. 5. Certificate of Status Desired O gg gfq 3%’;"0“*3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslared Agent
T T e " - -— - Name—= = == T —— ——_—— ——

LARSEN, RICHARD E

Larsen, Richard E.

34 E. PINE STREET

Street Address (P.O, Box Number is Not Acceptable)
5 E. Pine Street

ORLANDO FL 32801

Zip Code
32801

City

FL

Orlando

8. The above named entlt\teﬁmll
the: obligations of reg|slere

Or

C_—™

SIGNATURE

e purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

g{t/é?J@}

Signature, typed or prfntad name of reg%terefﬁem and tite # applicable. (NOTE: Registered

Agenl signature required when reinstating)

¥ v
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  BIC6B00

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

TITLE DP [ Delete me DP & Change L] Addition |
NAME LARSEN, RICHARD E NAME larsen, Richard E

staeet aooress | 34 E PINE ST STHEETADDRESS | 5 F f’ine Street

crv-st-ae | ORLANDO FL £y -57-2IP Orlando, FL 32801

TITLE O pelete TILE [dChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE - S —— Coeletes el TME el e _.. . [Ochange [ Addition | . .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-§T-2P

e O3 selete TLE [ cChange {7 Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information sugplied with tpfs filin
indicated on this report or supplemengal report isfrue ang
of the corporation or the receiver geY 2
changed, or on an attachment w

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
mpgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empower,
A/ RE-FEQUIRED
P R

Presidepd "//Jlg/o%

Daytime Phone #

Yo7~ 89 ¢ 5T




