2001 UNIFORM BUSINESS REPORT (UBR) FILED

oY Jul 18,2001 8:00 am :
. [ ]
DOCUMENT # “N95000005261 Secre S
1. Entty Name ecretary of dtate
LABELLE PROGRAM CENTER, INC. ? 07-18-2001 90009 030 ****61.25
1)
Principal Piace of Business Mailing Address
SOUTH 29 P.O. BOX 214 YN I BT
LABELLE FL 33975 LABELLE FL 33975
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%23642 Not Applicable
Zi Count Zi n iti
® Uy P Couniry 5. Certficate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
e = T - [ e e s Do, e e — - . . N - S e s R e ERRI
BEDINGFIELD, PAT Strest Address (P.0O. Box Number is Not Acceptablé)
1
330 BELMONT STREET
LABELLE FL 33935
M City FL Zip Code
8, The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, fyped or printed name of registsred agent and title it applicable {MNOTE: Aegisterad Agent signatura requirad when reinstating) I DATE
;f -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEﬁS AND DIRECTORS IN 10
TITLE PD - ] Delete TMLE O change [0 Additin | S
NAME BEDINGFIELD, PATRICIA _ NAME fre}
STREET ADDRESS | 330 BELMONT STREET STREET ADDRESS §
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP ﬁ
THTLE S$D O Delete TITLE [change O Addivon |G
NAME MILLER, SHARON NAME
sTREeT ADDRESS | 1679 CALOOSA ESTATES COURT STREET ADDRESS
CITY-S7-2P LABELLE FL 33935 CITY-§7-2IP .
TILE TD {1 Delete mE i [ change [ Additicn
NAME . | BASQUIN, DAVIDA_ e | S B =
streer apoResS | 335 COTTAGE STREET STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-$T-7iP
TITLE ) [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerntify 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 aath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Black 17 if
changed, cr on an attachment with an address, with all other like empowered.
o ;{5—? @_ - “" " ‘ i)
SIGNATURE: R ECRI=O MNRSD —i3 0l e 15-5 34T




