0539518

2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:
ay 15, :00 am
DOCUMENT # PO0000000244 Secretary of State
1. Entity Name
L
LABAR COMMUNICATIONS, INC. 05-15-2001 90085 018 ***150.00
" N
Principal Place of Business Mailing Address
27421 NEAPTIDE DRIVE 27421 NEAFTIDE DRIVE [SALLSAMFIE 2 10 )
PUNTA GORDA FL 33383 PUNTA GORDA FL 33983
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0972050 Applied For
Not Applicable
ap Coutry ap Couniry 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
LABAR, DORIS C Street Address (P.0. Box Number is Not Acceptabl
Te RON
27421 NEAPT'DE DRNE reel ess ( ox Number is Not Acceptable)
PUNTA GORDA FL 33983
City FL Zip Cade
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 printed name of registered agent and tile if applicatle. (NOTE: Registercd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax filng requirement and eleats 1o do 0. After MAY 1, 200+ Fee will be $550.00 10 Slostion Campaion Lancing f?d-gqo“gae{efe
(See criteria on back) O Make Check Payable to Departiment of Siate
11. OFFICERS AND DIRECTORS 12. 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ Delete ME 5/7— . P Thange [ Addition 5 ‘
NANE LABAR, DORIS C NAME “DoRIS QoLLuJI; LaBar g
streer aooress | 27421 NEAPTIDE DRIVE steeTip0RESs | 27 21 VEAP Tide DR 3
orv-s-2p | PUNTA GORDA FL 33083 evstze |Puwte Goesa, FL 33983 g
TIE D ] Delete TITLE :D/P E/Changa O Addition %
NAME LABAR, ROBERT H NAME Robc’.ﬂT H. la Bme
sTREETADDRESS | 27421 NEAPTIDE DRIVE STREETADDRESS |7 ¢/ i A ERPTIDE e,
CITY -ST-2iP PUNTA GORDA FL 33983 orv-si-tb |Pupta Gord -, FL 3368 3
e D 3 oekee e ]Z V., _ _ @range [ Aaditon
e HUDGENS, BRIAN T e eiam T Hudgers
steer aovecss | 27421 NEAPTIDE DRIVE sroRess | 9y AMeaptioe DR
biny-s1-21p PUNTA GORDA FL 33983 orv-stze 10, Jir Goeda, AL 3234¢3
TIME ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [Tl cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE O change ] Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of rustee empawered to execute this report as required by Chapter 607, Florida Satutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empower:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG]

S-RP-ts G- /323

G OFFICER O DIRECTOR

Date

Daytime Prenc #




