2001 UNIFCRM BUSINESS REPGRT (UBR) - ADr 10F12%})EP8°00 am

DOCUMENT # P9900001 \ Y
DOCUMENT s 0680 . - ecretary of State
LADD COMPUYER & COMMUNICATIONS, INC. 02-13-2001 90007 046 ***158.75
Principat Place of Business Mailing Addrass
763 W. LUMSDEN ROAD 763 W. LUMSDEN ROAD
BRANDON FL 33511 BRANDON FL 33511 . I B R
S S A S A
Suite. Apt, &, atc. ~ Suile, Apt. ¥ etc. , : - DO NOT WRITE N THIS SPACE
‘Cliy & States o s e W s e e Gy B Slate e i o o el o o= | &-FERMumber N w1 X Applied For .
: 59 - 355%; OB -~ Not Appiicais
&. Name snd Address of Current Reglstered Agent 7. Neme snd Addreas of New Heglstersd Agem
. . Name
LARSEN, DESTRY :
763 W. LUMSDEN ROAD _ Stieet Address (P.O. Box Mumba Is Mot Acceplabis)
BRANDON FL 33511
City ’ Zip Code
H | FL |°

8. Tha above named entity subimils this statémant for the purposs of changing Its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE
@, typBi o prnted N of raglaansd agent and tae If appécatis. {NOTE: Registarnd Agank algnarrs ragraned when renstpting) DATE

9. Tnis corpotation is eligible to salisty its Intangibls FILE NOWIIt FEE iS $150.00 C. . .

Tax filing raguirement and elects 1o do so. Aftor MIAY 1, 2007 Foe will be $550.00 0. E{:,:f o;md Omtr?gu,:bn. i 1 i?d‘gqﬂ“::‘;?”

{Ses crieria on back) w Make Check Payable to Departmant of State
. GFFIGERS AND DIREGCTORS 1z. ADGITIONS/ CHANGES T0 OFFICERS AND DIREGTORS i 17 =
HE FD [3 Delols e Dicrange [ addition § S
NAME LARSEN, DESTRY NAME e
street poess | 2810 WALKER RD STREET ADDRESS ;
crv-st-z¢ | AKELAND FL 33810 CAY-ST-2P %
THE o ™ TE CIcmnge ] Adition g
Mg LARSEN, TRICIA HAME

| sTReET ACORESS |- D8 10-WALKER-RD ~ - : e i A ¢ ‘STREET ADDRESS Ce—— - - — -

cm-s1-2P | | AKELAND FL 33810 Cny- st-2p
TILE STD ] 0 Detute TE ) Change [ Asdion
NAvE LARSEN, DOLORES HAME

STReFT AnpaEss | 8810 WALKER RD STREET ADDRESS

CIVY-ST-2p LAKELAND EL 33810 CIFY-ST-29

e £ Datete TRE O crarge [ Addition
NAME WAME

STREET ADDRESS STREET ADORESS

CITY - S4-2P CHTY-ST-2ZP

L . D Bafele THLE D Change D Aditign
NAME ) NAME ’

STREES ADDRESS STREET ADDRESS

CiFY-5T- T8 CITY. SR 2P

WILE [ deiee LE _ [ Crangs [ Acditian
RAE HAME )

STREET ADORESS SYREET ADDRESS

CITY-5T- 3P iTY-S1-2P

| 9

13. | herpby certiy that the information supplied with this fing does not gualify for the exemption statad in Section 419.07¢3)i), Flarida Statules. | furthar cenily that the Intormation
indicatad on this rapon or supplarmental report is trus and accurate and that my signature shall have the sarne legal effect as if made under oath; Wiat | am an oflicer or diratiar
of the corporarion of thd foceiver Of lrustas ampowered 10 exacite this Teport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrees, with all other ke empowered.

SIGNATURE: P e~ e | _2-1-0f 83455 '/2/4/

OR SIBTED NAME OF oR I Fhons #




