2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K07048
DOCUM 070 Mar 03, 2000 8:00 am
LBS EMPLOYMENT AGENCY, INC. Secretary of State
03-03-2000 90220 003 ***150.00
F-'rincipal Place of Business Mailing Address
C/0O SUZANNE PATRICK P. O. BOX 380781
2394 TAMIAMI TR. 23%4 TAMIAMI TR.
PORT CHARLOTTE FL 339520922 MURDOCK FL 339380781
us
T [ IR ERARIERTRRLN
Suile, Apl. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & éta;e ) ) City & State B 4. FEI Number Applied For
65-0020979 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, SUZANNE - Street Address (P.O. Box Numt;er is Not Acceptable)
18850 LAKE WORTH BLVD AR9Y  TAmiasm, T
PORT CHARLOTTE FL 33948
Cit Zip Code
P oer Cipeiome FL | 225<>

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida )

SIGNATURE
Signature, typed or printed name of registerad agsnt and fifle if applicable. {NOTE: Registered Agenl signature required when rainstating) DaTE
e ntans o o to %% | ptor MAY 1,2000 Feo wil be $ssgg | 1® EectenCanprionrancig - $5.00 iy 5e
= " ' N Trust Fund Contribution. O Added 1o Fees
(See criteria on back} ﬁ Make Check Payable to Department of State
11, ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTS O pelete THLE ) change  [] Addition
NAME SUZANNE, PATRICK NAME
streeT A0DRESS | 130 BOCILLA DR. STREET ADDRESS
CITY-5T-2IP DON PEDRO FL £ITY-§7-2P
TITLE [ petete e . [ cChange [ Addition
HAME NAME —_
STREET AUDRESS o T T B STREETADDRESS | )
CITY-ST-ZIP OITY-8T-2IP
TITLE . - 7 pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporalion or the receiver of irustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfiddress, with all other like ergbowered

SIGNATURE: . oxpezitaris [HAET Pre. 2300 94 L2326l

SIGNATURE AND TYPE’OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR Cate Daytime Phone #

CR2E034 (9/99)



