2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme I]f]
LA éELLE DEVELOPMENT CQ., INC Apr 25’ 2000 8:00 a
thie ecretary of State
04-25-2000 90112 035 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 2165 P, O. BOX 2165
PO, BOX 2185 P.O. BOX 2165
LABELLE FL 33935 LABELLE FL 33975-2165
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-1997209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . o Name
MURRAH G DAVID Street Address (P.0O. Box Number is Not Accepiable)
FORT THOMPSON AVE.
LABELLE FL 33835
City FL Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and irtla if applicable {NOTE' Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!! FEE IS $150.00 10. Election ¢ ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trsgtgﬂndagofll:igbnuti:nancmg O f{i.e%(fohl‘lzzsse
(See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME NOBLES, LEWIS J., lif NAME
sTReeT ADCRESS | FT. THOMPSON AVENUE STREET ADDRESS
CIY-ST-2iP LA BELLFE, FL 00000 CITY-ST-2IP
TITLE VD [ Delets TmE [ change  [J Addition
NAME MURRAH, G. DAVID NAME
staeer anoress | FT. THOMPSON AVE. STREET ADDRESS
CITY-ST-2IP LABE[_LE FL CITY-ST-2IP
TME ST [ pelete TILE [lCharge [ Adcition
NAME NOBLES, JR., LEWIS J. NAME
sTresT a0DRESS | 620 FT. THOMPSON AVENUE STREET ADDRESS
ov-s-2p [ LABELLE FL ~ ory-81-20 Tt T s TSR T e T
e v Xneme TILE C] Change (] Addition
MAME THOMPSON, KEVIN M. NAME
sTReer AD0RESS | 1805 FORT DENAUD RD. STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-21P
e ] Delete e v ] Ol Change  [aeiion
NAME NAME Tenpr)’ S. Erng le
STREET ADDRESS N smenoiess | 108 4. Denawd ¥4
CITY-§T-2IP CITY-ST-71P —
1 baBolle £l 23935 _
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-71P

13. | hereby certlfy that the Inforration supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Fioridla 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 if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgpfl with an address, with all other like empowered.
SIGNATURE: /7 . H- 1500  Bb3-(:7549
Date " Daytime Phorie 8

MNR2FNR4 /9004




