FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am

DOCUMENT # N95000005261 Secretary of State
. y Name
07-16-2002 90353 011 ****s1.25
LABELLE PROGRAM CENTER, INC. /
Principal Place of Business Mailing Address
SOUTH 29. P.C. BOX 214
LABELLE FL 33375 LABELLE FL 33975
2. Principal Place of Business 3. Mailing Address ”Imm"l M | I “I "’ " |I| | ”lm I"I)"l”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
_City & State City & State | 4. FEI Number Applied For
65%23642 Not Applicable
Zp _ _ Cauntry R . Country .| 5. Certificate of Status Desired [ fg:;’ssqlﬁ:’:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BED|NGF|E|.D, PAT Street Address (P.Q. Box Number is Not Acceptable)
330 BELMONT STREET
LABELLE FL 33935 . _
City FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent,

ENITAAS S

~ -
f
SIGNATURE ’-!" ’0 ‘O c')\
Signalure, typed or printed name of regisiered agent and 1t boplideble. (NQTE: Registerad Agent signature reguired when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [J Change [ Addition
NAME BEDINGFIELD, PATRICIA NAME
STREET ADDRESS | 330 BELMONT STREET STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 CITY-§1-21P
TLE SD 1 Delete e [JChange [ Addition
NAME MILLER, SHARON NAME
StRecT ADDRESS, { 1679.CALOOSA ESTATES.COURT .. . - J| stheerADORESS [ . - S
CITY-ST-21P LABELLE FL 33935 CITY-ST-2IP
TITLE TD [ Delete TLE [CIchange [ Addition
NAME BASQUIN, DAVID A NAME
STREET ADORESS | 135 COTTAGE STREET STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-ZP
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or cn an attac) ith an addresg, with all other like €mpoweked.

SIGNATURE: DN, _f:? 74060, 3 -4749

CR2E037 (4/02)

T




