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2000 UNIFORM BUSINESS FWORT (UBR) 7 FILED
DOCUMENT # .
P98000044300 May 02, 2000 8:00 am
LARSSEN, INC. Secretary of State
02-05-2000 90031 015 ***150.00
Principal Place of Business Mailing Addrgss
WT FULTON S 38 RIVERLAWR OV
LARGC FL 33711 HOLIDAY FL 34680-2526
-
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State Ciry & State 4, FEI Number Applied For
59-3525602 Nl Ao
z» Country Zp Countey 5. Certificate of Status Desired [} $8.75 ﬁddi!ional
Fee Required
6. Name and Address of Current Fggts!ered Agent 7, Name and Address of New Regisiered Agent
= — = L T L Lo e o el NAhE = 2 F e i e
PING, TERRY ) Streat Address (P.O. Box Number is Not Acceptable)
5918 RIVERLAWN CY L :
HOLIDAY FL 34680
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,
NE L1/ e N ‘P
SIGNATURE A RE S IS T QAR[NL0D
Ssgniatura. prinied name of tegistorod agint and btla it applicable. {NOTE: Ragisterdd Agar signats required when r¢inslabng) DATE
9. This corporaticn is eligible 1o saisfy its Intangible FILE NOW! FEE IS $150.00 . R
Tax filing fequirement and elects 1o do $o. Aftar MAY 1,2000 Fee will be $550.00 10. Eﬁg?:n‘iﬂgg’:fguz::”“”g f?égom’@;fe
(See criteria on back) O Make Check Payable to Department of State '
n. UFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS 1IN 11
En P O oelete e I change £ Additio
HAME LARSSEN, NELLY V NAME
STREETADERESS | 516 RIVERLAWN CT STREET ADORESS
ciry-g5-2p HOLIDAY EL 34690 Ci3Y-ST-2P
e V 7] pejete nILE [ Change [ Additict
NAME POZNA, JASNA AN
STREET ACDRESS | 5916 RIVERLAWN CT STREEY ADDRESS
CITY-SF-21P HOL‘DAY FL m CiY-S1-2IP
me |87 R B ] I l mE ) i o [ Change [T Additior
L “PING, TERRY B T T e o et s
STREET ADDRESS | 5916 RIVERLAWN CT STREET ADDRESS
CiTY-ST- P HUUDAY FL 34650 CITY-ST-2F
TIE {7 Deiete TE O omnge [ Additis
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-57-2P i CITY-ST-2P .
TMLE O peleie TRLE O Changa  {7] Additior
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2iP CImy-51-21p
TITLE [J Delete TILE [1change 1] Additior
MAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
13. | hereby cerlify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cernify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver of irustee empowered 10 execule 1his report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 11 or Bleck 123
changed, or on an aftachment with an address, with ai other ke empowered.
SIGNATURE:

\iE:"L)_}' IARISEN



