2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73940 Apr 26, 2000 8:00 am
B ecretary of State
LABARBERA AND ASSOCIATES, INC.
04-26-2000 90165 003 ***150.00
Principal Place of Business Mailing Address
3802 EHRLICH ROAD 3802 EHRLICH ROAD
SUITE 302 ’ SUITE 202
TAMPA FL 33624 TAMPA FL 336184568
us ' Us
s T s s MR SN R AR
2901 W. Busch Blwvd, -2901 W. Busch Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #610 Suite #610
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-2041509 Not Applicable
dip Country Zip Couniry 5, Certificate of Status Desired ] $8'75 Addiﬁonal
33618 USA 33618 USA Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LABARBERA, GERALDINE G. Street Address (P.O. Box Number is Not Acceplabie)
3802 EHRLICH ROAD 2901 W. Busch Blvd.
STE 302 .
S t 1
TAMPA FL 33624 —c #610 ‘
¥ ampa, FL %pfgdfs

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

SIGNATURE
Signature, typed or pinted name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I

Tax ﬁungp reqvirementganu elects mfzdd'sok FE After MAY 1, 2000 Fee wllt$he $550.00 10 fiﬁii'ﬁﬂi‘"’?&?f’ﬁuﬁlff e O f?d-eoﬁohil?;g °

(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | EF2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D .- Bd Change  [-] Additicn
NAME LABARBERA, GERALDINE G NAME EaB arbera, Geraldine G.
sTReeT ADORESS | 3802 EHRLICH ROAD, SUITE 306 STREETAODRESS | 2901 W. Busch Blvd., Ste. #610
cnv-sT-zP | TAMPA FL CITY-ST-2P Tampa, FL 33618
LE D ™ petete TE D ] Change [ Addition
NAME LABARBERA, DOMINICK G NAME LaBarbera, Dominick G.
simeT AoREss | 3802 EHRLICH ROAD, SUITE 306 strecraporess | 2901 W, Busch Blvd., Ste. #610
cry-5T-20 | TAMPA FL CITY-ST-2IP Tampa, FL 33618
TITLE -D - 2. - (3] gelete - f TME - - -D - - et e m—somoe . oo fz]Change- ] Addition
NAME LABARBERA, MICHAEL G NAME LaBarbera, Michael G.
sreeT ADDRESs | 3802 EHRLICH ROAD, SUITE 306 STREETADDRESS | 2901 W, Busch 'Blvd., Ste. #610
CiTy-S1-2 TAMPA FL CiTY-§T-ZIP Tampa, FL 33618
TITLE D J petete TIMLE D kI Change [ Addition
NAME { ABARBERA, SCOTT D NAME LaBarbera, Scott D.
STREET ADDRESS | 3802 EHRLICH ROAD, STE 306 steeTADDRESS | 2901 W. Busch Blvd., Ste. #610
ery-s1-217 TAMPA FL CIy-51-20P Tampa, FL 33618
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 5T-2iP
TLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 reces 4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ er like empowered.

DL R ) 4/19/00 (813)936-066

]
prerglis g prcg ey

ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T

CR2E034 (9/99)

[¥3]




