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FILED
May 21, 2002 8:00 am
Secretary of State

04-01-2002 90618 036 ***150.00
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2002 UFIFORM BUSINESS. REP
DOCUMENT #  PO100008603

1. Entity Name =

LORRAINE LABELLA REALTOR P.A.

g

Mailing Address

17181 BLYTHVILLE RD
SPRING HILL FL 34608

Principal Place of Business

11161 BLYTHVILLE RD
SPRING HILL FL 34808

RATIRIA RGN

2. Principal Place of Business 3. Mailing Address H
Lyo¥l Slteds Hit OR.
| Suita, Apt. #, atc. Suite, Apt. #, elc. DG NOT WRITE [N THIS SPACE §
City & Stgte - City & State 4, FE| Number Applled For '
Stame e FL | B 5G37Y A% Nomppicais] |
Zip Couniry 2ip Country . $8.75 addionai
| 3 ‘ [ E o P. ﬂw ", 5. Ceriificate of Status Desired 0 Foe Roquired
6. Name and Address of Current Ragistered Agont 7. Name and Atidress of New Registered Agent

e e e AT e e TR S N M T e T = i =

P R g e e et S EE
L e

LABELLA, LGRRAINE = Straet Address (P.O. Box Number is Not Acceptable) :
11181 BLYTHVILLE RD :
SPRING HILL FL 34608 ;
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or regigterad agent, or beth, in the State of Florida.
SIGNATURE
v, typed of printed nama ol regiseed Agent and 1te ¥ apglicaie. NOTE: Aegistered Agent sigraree rsquired when restiing ) DATE ‘
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 — . N
Tiix Hing requirement and elects lo 6o so. D Atter May 1, 2002 Fee will be $550.00 70. Election Campaign Financing $5.00 May Bo 5
i Trust Fund Cantribution, Actded to Faes i
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Hiil 3 CIchange  [agciton | S ©
NAME NAME =
STREET ADDRESS STREET ADDRESS &
CITY-S3-217 CIY-$T.2P ﬁ ;
e TME DiChange  [JAddMion [ S
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P | cm-g7-a0
L S s " ame [ _ O thange [ Addkion | © |
i 2 — = e Al prs N e e - L . h P PR
NANE NAME T
 STREETADORESS | o v o vn oo < - =, | SIREETADDAESS | . s e e _ _ R
CITY-ST-2P CITY-81-1w
TE O petete- me O change [ Addiven
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2P It crv-st-2p
e 3 pelete TME Clcnange [ Additlon i
NAME NAME i
STREET ADDRESS I STREET ADDRESS :
CITY-S1-2P CITY-ST-2P
-TME [ Delete TITLE [JChange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2
13. | hereby certify that the infonmation supplled with this filing does not guallfy for the exemption stated in Section 119.07(3)(i}, Plorica Statutes. | further certify that tha informalion
indicated on this report or supplernentel report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an cfficer or director

of the corparation or the receiver or trustes empowered to execute this 1eport s required by Chapter 607, Horida Statut

es; and that my name appears in Block 11 or Block 12 i

SIGNATUFIE:/ '

changed, or on an attachment with an address. with alt other like empowarad. a
. . : ¥
SANEIOD AT L AT - RN A (3
2l ”%@fw I /aa/sa. N o354
f bets § Daytima Prone §

7 nf?mnzmu TYPED ORPRINTED NAME OF GFF)fEA OR DIRECTOR




