FILED

UNIFORM BUSINESS REPORT (UBR ) Apr 23{ 20031‘88:?(![ am g
DOCUMENT # P98000088573 ' I 2
1. Entity Name 04-23-2003 90302 048 ***150.00
DONNA M. LARSON P.A.

Pringipal Place of Business Mailing Address
2648 SEQUOIA TERR 2648 SEQUOIA TERR
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address H"”m "' m” m” "m "m "m "m um "m "m m" "" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35396 A4 Applied For
59‘ Not Applicable
Zip Couniry Zip Country §. Certficate of Status Dested [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ T NEme - = R B i ol
N, DONNA :
LARSON, Street Address (P.O. Box Number is Not Acceptable)
2648 SEQUOIA TERR
PALM HARBOR FL 34683
City 2Zip Code
. FL
8. The above named engdy spibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent.
).-5
SIGNATURE }’
. Signature, typed #®rinted namWagent and title if applicable. (NOTE: Registered Ageni signature reguired when rainstating) DATE
.. . FILE NOW!t-FEE 1§ $150.00
ST 9. Efection Campaign Financing $5.00 may Be
S S i After May 1, 20D§Fee wi $55° J - - . e e _ _ Trust Fund Contripution. | Added to Fees
Make Check Payabile td‘.FEorlda De it of State™ T R T e o e e e, e SN PR
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |D [ Delate TITLE : O change ] Additon | S
e 7 |LARSON, DUNNA NAME S
" STREET ADDRESS | 2648 SEOU'DlA TERR STREET ADDRESS 3
orv-stze | PALM HARBOR FL 34683 CITY-S1-2IP <
SOATH] —— oy
TITLE s 7 pelete LE [ cChange  [] Addition S
NAME et NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP CITy-8T-2iP
CTRE _— — _~ Oloete. . __ jme N [ Change  [] Addition
NAME RAME K ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete e CJChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 2 Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information su with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenfal repoN is true 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 frustee empowered to execute this report as requ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan addresg, with all other like empoweregd.
SIGNATURE: ___= jféséﬁ 7R 58313

SIGNATURE / [0 Daytime Phone #

—




