FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ey

CR2E034 (10/02)

DOCUMENT # K82473 SR Secretar Y of State
1. Entity Name ‘ 01-21-2003 90091 003 ***150.00
LABELLE AURORA, INC.
Principal Place of Business Mailing Address
7601 9THST N 7601 9TH ST N STE ¢
STE G PO BOX 20001
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2954502 Mot Applicable
Zip Couniry 4ip Countty | .. Certfigate.of.Status Desired_.—_[F===$8-75 . Addiionat. -
i . e s S e — = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLENB D’ KATHERINE Street Address (P.O. Box Number is Not Acceptable)
10111 GANDY BLVD LOT #121
ST PETERSBURG FL 33702
City RN FL Zip Code
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 Fiorida. | am familiar with, and accept
the abligations of registered agent. o
SIGNATURE
Signatura, typed or printed nams of registered agent and tite if applicabla. (NOTE: Registerad Agent signalura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N i
9. Election C Fi
Atter May 1, 2003 Feo will be §550.00 ot o Contution. - 0 e 2
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TImLE D 1 Delete TLE [Jchange [ Addition
NAME PHILLIPS, GEORGE W. HAME
sweer aoohess 18001 N. DALE MABRY HWY. STREET ADDRESS
cry-st-ze - |TAMPA FL SITY-5T-21P
TITLE ST O oelete TILE O Change [ Addition
NAME HILLENBRAND, K. M. NAME
sTReEr aDDRESS 110111 GANDY BLVD BL #121 . STREET ADDRESS
orv-s7-zF  |ST, PETERSBURG FL CITY-S7-2IP
TILE P } CT Devete T — ) T Crange [ Addition
NAME EICHERBERGER, B. J. NAME
streeT aDDRESS (10111 GANDY BLVD BL #121 STREET ADDRESS
ory-s-2r - [ST. PETERSBURG FL CITY-ST-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
THLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 corparation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SUSTE) ]-)7-03

NG OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




