¥

i

FILED
2001 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2001 8:00 am
DOCUMENT # P99000067607
/

1~ Ently e ecretary of State
DEAN LARSON, INC. 09-17-2001 90004 006 ***550.00

1%
Principal Place of Business Mailing Address
10115\ CORTEZ RD. 10115 “6QRTEZ RD. '
BRADE| FL 34210 BRADENTONNEL 34210 9 7 8 8 b ")

RO R

2. Principal Place of Business 3. Mailing Address ﬂb Z{j_%
| L8p7 A3 [0 | 6507 F32AvE WsT
Suite, Apt. #, efc. gite. Apt. #, etc. /:Z 00O NOT WRITE iN THIS SPACE
iy & Stato “City & Sate ’ 4. FEI Numper Applied For
MDEA/WM F/\ - ﬁ)‘féﬂﬂm,d, ﬁ . 650847904 Not Applicable
P Country ip Coungry - , $8.75 aaditional
5. Certificate of Status D d h
3;{,209 Méj 4_0-10 Q 425/% ertificate of Status Desire O Fee Roguired
T ™™ 8. Name and Address of Current Registered Agent T - ~ T~ T7. Name and Address of New Reglstered"Agent™ )
Name
LARSON, BARBARA Street Address (P.O. Box Number is Not Acceptable)
6807 23RD AVENUE, WEST

BRADENTON FL 34209

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.

smmu%ﬁﬁgﬂéﬁzy/ f%&ﬁ?’—’ % /ﬁ”/

Signatura, typed or printad nama of registeﬁ agent and title if applicakla {NOTE: Registered Agant signature required when reinstating) DATE 7
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribulion 0 Add.ed to Fows
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [] Detete TITLE {J Change [ Addition
NAME LARSON, DEAN NAME
staeeT AcoRess | 6807 23RD AVENUE, WEST STREET ADORESS
orv-st-zp | BRADENTON FL 34209 CITY-s1-2P .
e S O Delete TITLE [Jchange [ Addition
NAME LARSON, BARBARA HAME ‘
STREET ADDRESS | 6807 23RD AVENUE, WEST STREET ADDRESS .
CITY-57-2IP BRADENTON FL 34200 CITY-ST-2IP !
~TTE s [ AP 2o . ——— O pelete-- . -~ TIE . . - - — - mummRe = o meewae - [=] Change  .-[] Addition-
NAME PIEPIORA, LINDA NAME
srreeT ADORESS | 4001 18TH AVENUE STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITy-ST-ZiP
TITLE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

FETy
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an atlach t with an address, with all othgr like empowered.

SIGNATURE: /32 25050F, IRED %ﬁf ?#//7%?-09?75

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

)

EE T

CR2E034 (5/01)



