2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LAB 601, INC.

DOCUMENT # P99000086110

Jun 04, 2001
Secretary o

Principal Place of Busingss

9940 CURRIE DAVIS DRIVE C-0
TAMPA FL 33619

Mailing Address

9940 CURRIE DAVIS ORIVE G40
TAMPA FL 33619

HMISH058

2. Principal Place of Business

orth _Ave, ME.

3. Mailing Address

6ZL/\/011"" ﬁ% ﬂﬁ

|

R

Suite, Apt. #, etc.

Suile, Apt. #, elc.

8:00 am
f State

06-04-2001 90013 042 ***150.00

B

5O NOT WRITE IN THIS SPACE

BALLARD, JACK
9940 CURRIE DAVIS DRIVE C-10
TAMPA FL 33619

100 A-100
ity 8 State City & State 4, FEI Number £9-3500324 Appiied For
4’}' ‘V" te. G A' AV'HQQ"A , O'A‘ Not Applicable
Zp "] County Zip ' Country $8.75 Additional
I910¥ U 54 3 03%0% LS '4 5. Certificate of Status l?fglr:aiw I;]  Feo Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streot Address (P.0O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printect name of registered agent and ttle if applicable,

(NG

: Registered Agsnt & gnature reguired when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back) d

FILE NOW [! FEE IS $150 00
After MAY 1, 2( 01 Fee will he $550.00
Make Check Paya 4e to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND.DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete e [J Change [ Addition
e BALLARD, JACK NAME
STREET ADDRESS | 9940 CURRIE DAVIS DRIVE C-10 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
[ Tre D O pelete TITLE [ Change ] Addition
NAME BALLARD, DAVID C NAME
street ADDRESS | POST QFFICE BOX 5384 STREET ADDRESS
CITY-8T-2IP ATLANTA GA 31107-6384 CITY-ST-7IP
TITLE D O Delete TITLE I [ Change [ Adaition
NAME BALLARD, PETER L NAME
streeT 0oRess | POST QFFICE BOX 5384 STREET ADCRESS
CiTY-ST-2IP ATLANTA GA 31107-6784 CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST- 7P
TITLE 7 oeleta TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental repol
of the corporation or the regeiver or trusipe #

/

-2y -of

Date

does not qualify { r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that

ignature shall have the same legal effect as if made under oath; that | am an officer or d rector
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 040

Daytime Phona #

4350720

CR2E034 (10/00)



