f

-———__‘——ﬁ FILED

_ 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

™ S
BOCUMENT #  PO1000035942 Secretary of State
1. Entity Name 04-29-2002 90108 050 ***150.00
LORRAINE E. LABARRE LCSW., PA
Principal Place of Business Mailing Addrass
2425 NORTH MCMULLEN BOOTH ROAD STE D08 2425 NORTH MCMULLEN BOOTH ROAD STE D€08 - 8?’"
CLEARWATER FL 33759 CLEARWATER FL 20759 _ 32
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E'%i'ﬁ:.php!ﬂ‘ atc. 8 Suite, AL #, stc. o DO NOT WRITE IN THIS SPACE
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City & Slate City & State 4, FE|Number -y Applied For
a‘ Eal UI!IEQ EL Qi Eﬂ&h}ﬂ‘rﬁﬁ F" g&ﬂ - (90 J/'/,? ) ? Nat Applicable
3 ,,fi?., 5 9 Qﬁ’g’ya 323. 1 5 0’ cﬁ{'g P ‘| s. cenificate of Staws Desited [ ?g-;im“""ﬂ'
h —— — A ;'1— Mama and Addreas of Current ﬁ_eglitared'Agent — [ .7 T -—71-Nameand Address of New Reglatered' Agent ™ —~— - ="
SRS S o T P i
:m&:’:m E BOOTH R OAD STE D608 Sitr i?dg;ﬁ(P.O. Box Number is Not Accaptabla)
CLEARWATER FL 33759 ’
City . FL | ZIp Code

8. The agwa named entity submits this stalemant for the purpose of changing its registered oifice of repistered agent. or both, in the State of Florida.

' B 4'“/(?‘01

SIGNA “JRE

Signeturs, typod or privted name of fegikared agent and e # eppicable. NGTE: Fogistered Apont SQasae required when gl
9. This corporation s eligibte 10 satisty its Intangible FiLE NOW!!! FEE IS $150.00 1 on G o Financi
Tax filng requirement and elects ta do so. : Atter May 1, 2002 Fee will be $550.00 e i O $5.00 way be
{See criteria on back) O Make Check Payable to Departmeant of State ” '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me D CJ Detets e Wotage [ Addiion | 5
NAME LABARRE, LORRAINE E WAME . g i
stoesT noress | 2425 NORTH MCMULLEN BOOTH ROAD STE D803 weaess | Q45+ MepusesBoornRY S Deoy 3
orv-5i-2¢ | CLEARWATER FL 33759 CIVY-ST-2IF : . 5
TME [ petete e [l change [ Addition | O ‘
RAME . HAME
STREET AODRESS . ) STREET ADDRESS
om-st-zp |y CrrY-S1-2P ¢
EME - v o L e D pewe = [ e O crange [ Agdition
HAE = e S mes e e o ST o™ T ReMAMES orm e e e e s - ] . )
STREET ADDRESS STREET ADORESS r IR B
CITY-5T-2P - CIY-ST-21P
LE ] pelets TME Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-§1-2IP CITY-5T-2P
mne [ peiste e O Change L] Addtion
NAME NAME o
STREET ADDRESS STREET ADERESS
CITY-51- 2 CITY-5T-2P
TITLE O Delete TE : O trange £ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§1-217 ; ‘ cITy-ST-2p

13. | heraby certig that the information supptieci with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effeci as if made under oath; that | am an olficer or diractor

of the corporation of the receiver or truslee empewered to executa this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrass, with afl other like empowered. : : . ‘
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