2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCIMENT # P97000108305 ecretary of State

LARSON LEASES, INC. 04-15-2002 90028 013 ***150.00
Principal Place of Business Mailing Address

6073 W. IRLO BRONSON MEMORIAL HWY. B073 W, IRLO BRONSON MEMORIAL HWY. - -

KISSIMMEE FL 34747 KISSIMMEE FL 34747

e — JEVLARWEAR WY

?

2, Principal Place of Businass
i
Suits, Apl_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-34'85716 ot Applicable
i Zi .
2ip Country P Couiry 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T‘-T -JAMES-R;— - e - e Aot e o i e TR e ceTuw Py = = —
. = StfeatAddress (P 0 BaX NIMbBEr i NotActepantg) ===
369 NORTH NEW YORK AVE., 3RD FLOOR ,
WINTER PARK FL 32789
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and title i applicabla. {NQOTE: Repgistered Agant signature required when reinstating) DATE
9. 1hxsiﬁ;3rporatf9n is erllwtglble l? satlsfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign F.inancing $5.00 tay Be
ax filing requiremert: and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D O Delsta TmE [ Change [ Addition
NAME LARSON, GARY NAME

sracer aooress | 6073 W. IRLO BRONSON MEMORIAL HWY. STREET ABDAESS

orv-si-ze | KISSIMMEE FL 34747 CTY-ST-2IP

TITLE D [ Delete TITLE [JChange  [] Addition
NAME LARSON, RANDALL K HAME

streeT AooRess | 6073 W. IRLO BRONSON MEMORIAL HWY. STREET ADDRESS

orv-st-20 | KISSIMMEE FL 34747 CITY-ST-2IP
TTLE [ Delete _TME _ oL [ change [ Addition

e | . ’ A | T 1

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20 CITY-ST- 24P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ﬂ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
inclicated on this report or supplemental geport igArue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an a . with all ather like empowered.

I\ g

GRS AN & = !' ;mn
SIGNATURE: __ SiGe (/0 BEQUIRED AN
smm}ﬂ{ Al nwp?éwume OFFICER OR DIRECTOR ¥ Datal Daytime Phone #
V4

I

CR2E034 (9/01)



