FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L24668
1. Entity Name 04-02-2003 90082 033 ***150.00
LARSON REALTY, INC.
Principal Place of Business Mailing Address
20691 W. PENN AVENUE 20691 W. PENN AVENUE
DUNNELLON FL 34431 DUNNELLON FL 34431
- ’ LR AR ERED R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2973182 Not Applicable
- ) County . o ] Zo e o COUOY el T it of SRS Destreg—— 1 — $8-7 5. Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, VIRGINIA L. Street Address (P.O. Box Number is Not Acceptable)
20691 W. PENNSYLVANIA AVE.
DUNNELLON FL 34431
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. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signiature. typad or printgd name of registered agent and tile if dpplicable™™=  * -~ (NOTE: Registerad Agent signalure tequired when reinstating). - _... e .. - .DATE
i FILE NOW!I! FEE IS $150.00
s 9. Election Campaign Financing $5.00 may Be
K -After. May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Maké Check Payzhble to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me -~ - |D 1 petete TME [ Change [ Aodition
NAME LARSON, VIRGINIA L. NAME
streeT aporess | 20891 W, PENNSYLVANIA AVE. STREET ADDRESS
crv-sr-2p | DUNNELLON FL CITY-s1-29
TITLE O Detete TME [J Change [ Addition
NAME oL NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP - - oImy-s1-2P~~ | - - T
TITLE O velste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 oelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ( CITY-ST-ZIP

hat the information supplied with this filing does not guaiily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

gport or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direCtor
of the corperatiop-o vg‘ receiver or trustee empowered 'ro execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on‘an attydhment with an address . 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF B4GNING OFFICER OR DIRE!

Cfﬁ!\ " ae Daylime Phone £

_,.._ nu&«\_IZa.,_"‘;B _B/J\A—B ;}C%c\_\\c\\kc\J

_.LV 80LZ190

CR2E034 {10/02)

'



