2000 UNIFORM BUSINESS REPORT {UBR) pig e

1. Entity'Nams .
May 01, 2000 8:00 am
LAB 801, INC. Secretary of State
02-28-2000 90173 001 ***450.00
Principal Place of Business Mailing Address
- —- CURRIE DAVIS DRIVE C-10 9940 CURRIE DAVIS DRIVE C-D
plobiedioll M <3 TAMPA FL 33619-2660
Suite. Apt. #, ele. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & Srate City & State 4, FEl Number Applied For
- ~— L - < = N
s~ TP ZLOO0 5o Not Applicarie
. N bl A
ap Country Zp Country 5. Certficate of Status Desied ~ [J  $0+7D Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
BALLAHDv JACK Street Address (PO. Box Number is Not Acceptable}
8940 CURRIE DAVIS DRIVE C-10
TAMPA FL 33619
City FL | Zip Code
'_a. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registared agent and tile It applicahle. {NOTE flegistered Ageni signatura required when renstating) BRTE
€. This corporation is eligible to salisty s Intangibla . FILE;NOW!! FEE IS $150.00 ; ian Fmanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eiection Campalgn “nancing ) $5.00 MayBe
=T . Trust Fund Contribution Added 1o Fees
(See criterra onback) | | Make Chectl.; Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TE D 2 Celute e [l Change [ Addition | &
e BALLARD, JACK ANE e
STREET ADORESS | 9940 CURRIE DAVIS DRIVE C-10 STAEET ACDRESS 3
cre-st-2p | TAMPA FL 33619 CITY-57-2 ]
o
TIE D [ Detete TME [FChange [0} Addition | ©
NAME BALLARD, DAVID C HAME
streeT AnoRess | POST QFFICE BOX 5384 STREET ADDRESS
orv-st-2P | ATLANTA GA 31107-6384 ) o cirv-ST- 2
TITE D 1 Delste TITLE O change [ Adaition
HAME BALLARD, PETER L MAME
streerAopress | POST OFFICE BOX 5384 STREEF ADDRESS
onv-s1-2¢ | ATLANTA GA 31107-6364 ory-St- 2
TILE L Celste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIM-31-0P CY-ST-70
TIRLE [] Delate TILE [ charge ] Addition
NAME NAME
STREET ADRRESS STREET ACDRESS
CIY-ST-1P eITY-51-2IP
TME 3 belete WLE Tl creege T Acdition
NAME NAME
STREET ACDAESS STAEET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
13. | hereby cerlily that the intormation supplied with this filing does not quality for 1he exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath: that 1 am an offices o director
of the corporalion or the recgiver or rusiee empowered 10 execute his report as required by Ghapter 607, Florida Statutes; and \nat my name appaars in Blockdy oF Block 121
changed, or on an attachmgnt wilh an address, willy all other like empower ! %
oL ~ ; 0 m ]
SIGNATURE: e O2~2L)|~0O o tgu {
ICER OR DIRECTOR Daie Deytima Phona #




