200C UNIFORM BUSINESS REPORT (UBR) FILED
t. €y Name Jun 09, 2000 8:00 am
LABOR-COST MANAGEMENT, INC. Secretary Of State
06-09-2000 90041 038 ***150.00
Principal Place of Business Mailing Address
123 STAFF DR 123 STAFF DR
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 32548-5001
us us
2. Principal Plage of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—328&)7 1 Not Applicable
Zip Country Zip Country - $8.75 additional
5. Cerlificate of Status Dasired 0 Fee Roquired
.o _.——. _B._Name and Address of Current Reglatered Agent 7. Name and Addresa of New Registered Agent
. " Name : == - -
* MILAN, DONALD F Street Address (P.O. Box Number is Not Acceptable)
2806 ARNCLD PALMER CT B ool _ -
“TSHALIMAR FL32579
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing il$ registered office or registered agent, or both, inthe giat_e of Florida.
SIGNATURE
Sighature, Iypad of provfed nama o registernd agent and st f appacable {NOTE: Registarad Agent signature recquired when reinstaung) DATE
9. This corporation is eligible to satisty its Intangivla FILE NOW!!! FEE IS $150.00 ' 10, Eiection G .
Tax liling requirament and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 o 'Erjsct F:n dﬂg ;T:?;u:;:..mcmg idsde?jotoh;:zse o
(See critecia on back) a Make Chack Payable to Department of State .
11, QFFICERS AND DIRECGTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mEe vsD 3 Delete e O ctange [ Adeition | &
NAME MILAN, DONALD F NAME 2
STREET ADDRESS | 2806 ARNOLD PALMER CT STREET ADDRESS 3
CIrY-$7-ZP SHALIMAR FL CITY-ST-2P u
2o
THLE PTD O petete mE O change [ Addition | O
HAME MILAN, FRANK WAME
STAEET ADDRESS | 2806 ARNOLD PALMER CT STREET ADDRESS
cITY-S1-21P SHALIMAR FL ory-§1-1i¢
TME o [P §, " ITLE_ - [ Change ] Addiion |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy -ST- 2P CITY-ST-2P
e - ——— 3 Detatp ——r——g ~F11LE 2 change— 1 Addition. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP o CiTY-$T-21P
TITLE O oetete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
e [ Delete e [J thange .-~ [J Additian
HEME NAME.
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oimy-81-2ip

13. | hereby cenli ihat the information supplied with this filing does not qualify lor the exemption stated in Section 119.07#3)( i), Florida Stalutas. | furthar certify that the information
indicated on this report or supplemeantal report is lrue and accurate and that my signature shall have the same legal &

et a3 it made under oath; that | am an officer or director

of Ihe corporation or the receiver or trustes erpowered to execute this report as required by Chapier 607, Florida Statulés: and that my name appears in Block 11 or Block 12 if

changed, or on an altachmant with an address, with all other tike empowered.

SIGNATURE:

o ppiupn oo

RE3-243 - 101§

AND TYPED OR FRINTED NAME OF OPFICER OR NRECTOR

Caytme Phons #




