2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # Lo6766 FILED
1. Emity Name Mar 31, 2000 8:00 am
LABARBERA CONSTRUCTION, INC. Secretary Of State
03-31-2000 90062 014 ***150.00
Principal Place of Business Mailing Address
1003 N. COMBEE ROAD 1003 N. COMBEE ROAD
LAKELAND, FL. 33801 LAKELAND, FL 33801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-2966209 Not Applicable
Zip Country 2ip Country 5. Certificaté of Staius Desred [ Eei';g;lﬁs:‘jtiona'
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

C. GEOFFREY VINING, P.A.
iz 9;—5—: KENTUCKY AVE: , SUITE—~702——"—) — -~ Street Address {P.CrBox - numperis Not-Accepianie)
LAKELAND, FL 33801

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 Flerida.

SIGNATURE

Tugnatee, typed or punted name of regictesed agent and ule f applicable, (MOTE, Registead Agent signature mguired when renstating) DATE

9. This corporation is eligible 10 salisfy its Intangitle 10. Election Campaign Financing $5 00 M y Be
. . a

CR2E034 (9/99)

Tax ﬁl\'ng reguirement and elects 10 do so. Trust Fund Contribution O Added to Fees
{See criteria on back) X
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' O Dalete TITLE [ change  [] Addition
NAME LABARBERA, MICHAEL S. NAME
sieeranoress | 1045 E. LAKE PARKER DR. STREET ADDRESS
cIry -5T-7IP LAKELAND, FL. 33801 ciry-§1-zip
TRLE TS [ Detete TITLE CIchange [ Addition
NAME LABARBERA, ROSA RAME
smeeracpiess | 1045 E. LAKE PARKER DR. STREET ADDRESS
CY-57-21P LAKELAND, FL 33801 CITY-ST-ZIP
TILE (7] Delete TITLE []change  [] Addition
NAME NAME
STREETADDRESS ™ T T T~ "~ [}~"STREET ADDRESS I -
CITY-ST-2IP CITY-ST-2IP
TILE O pelere TITLE . O crange T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5170 CITY-ST-21P
TITLE ] pelete TITLE {T] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP

13. | heréby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an altachment with an address, with all other like empowered.
3-27-00 (863) 665-9664

SIGNATURE: ACosa Lo fuis ROSA LABARBERA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




