e

Z000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060699 Feb 03, 2000 8:00 am
1. Entity Name
POLARIS POWERSPORTS OF THE NATURE COAST, INC. . Secretary of State
02-03-2000 90005 048 ***150.00
Principal Place of Business Mailing Address
7763 W GULF TQ LAKE HWY 7763 W GULF TQ LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429-7930 LUV L4 4UD
T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. 59-3464254 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ ?eggg Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. LANGLO,LARSE v _ ]
7715 WEST GULF TO LAKE HIGHWAY

- Street Address (P.O. Box Number is Nol Acceptable)es ~—-

CRYSTAL RIVER FL 34429

City FL Zip Cods

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

SIGNATLURE :
Signature, fyped or printad rame of registered agent and title if appiicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intanglble FILE NOW!! FEE IS $150.00 ; e
T g, ot And S t0 40 0. After MAY 1, 2000 Fee wiil$ be $550.00 10. Flection Gampaign Fnancing $5.00 May Be
A ’ ust Fund Contribution, O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P .- 1 Detete LE [ change [ Addition
NAME LANGLO, LARS ERIC - NAME
sTreeT anoress | 1190 W STAFFORD STREET STREET ADDRESS
o8- | HERNANDO FL 3444 CITY-ST-7
TITLE VP .. - : [ Delete TILE [Jchange [ Additian
e LANALO, LARS HERBERT o wMe
strecT aoDRESS | 11649 W CLUBVIEW DRIVE STREET ADDRESS
CITY-5T-7P HOMOSASSA FL 34448 TITY-5T-2P
TITLE ST [ Detete TIILE [ Change [ Addition
NAME LANGLO, MARION L NAME
streeTancress | 11649 W CLUBVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP HOMOSASSA FL 34448 CITY-ST-21P
TITLE — S R I N ™ TMLE - — - _. [ Change [ Agdition
NAME NAME
STREET ADBRESS STREET ATDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-2P
TILE [ Delete TMLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}({), Florida Statutes. | further certify that the Infermatian
indicated on this report or supplemental report is true and accurate and that my signature shall the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as requin apter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

changed, or on an attachment with7:idress. with all ather like empowered.

SIGNATURE: " -/ 7 1aks eric tancLo  [[29gpe 352-795-7996

SIGNATUR AN TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR \ Dalel Daytime Phone #

RS .

CR2FEN34 (9/09)



