- .2001 UNIFORM B!USINESS REPORT (UBR) FILED

1. Entity Name | Secretary of State

Principal Place of Business : Mailing Address

435 5 RIDGEWOOD AVE PO BOX 9668

208 DAYTONA BEACH FL 32120 -

DAYTONA BEACH FL 32114 us UUUUUQQ&

us

TP T[S ARAAU AR AU AR

Suite, Apt. #, etc. ! Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State~ - ~~- - =~ l .~ :Cily.& State—~ ~ R - ez |~ 4. -FELNumber - - 59.3429049* = - Applied For

Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired | ?eae'gguﬁ?ggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LABAR, RICHARD W | LaBiz £ crifed Wi
737 CREEKWATER ER STR S Agar KB R T
LAKE MARY FL 32746 | C‘“’D 8 FL (755
: e BARY $5%13

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.

SIGNATURE M;U/%« Lrerney W, {pBare  pPisT ¢A0/9{

Signature, typed or printed naWregis[eried agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
[
. N o . "

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax flllqg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PVST ' 3 Dalste TILE PysT B0 Change ) Acdition

NAME LABAR, RICHARD NAME LaBar, Rienaed

sTREET ADDRESS | 737 CREEKWATER TERR #207 STREET ADDRESS | 3/5"  SABAL SPR1vES CourT

orv-s-2P | LAKE MARY FL 32746 | orv-st-zp | heBaoy FL 323

TIILE ' [J Delete TITLE [ Change  {J Addition

NAME NAME

- STREET ADDRESS : s et — o - STREET ADDRESS "}~ i

GITY-§T-2IP CITY-5T-2P

TIIE ' [ GCelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP | CITY-ST-2P

TILE ; O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-5T-2

TITLE ' [ Detete TIE [ Change [ Aduition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e ' [ Delete TIMLE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-7IP

13. | hereby certity that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execule this report as required by Chapiler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an an?ent ith, an & dress, with all other like empowered.

SIGNATURE: e Prenned Labe Vﬁo/:/ fo7-753-129F

SIGHATI AND TYIPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # P97000018845 May 10, 2001 8:00 am

CR2E034 (10/00)



