2003 FOR PROFIT CORPOGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2003 8:00 am
+  Secretary of State

DOCUMENT #

1. Enlity Name

JEANINE L. LABONTE, P.A.

P02000058909

05-05-2003 90260 021 ***150.00

Principal Place of Business
6439 CENTRAL AVE.
ST. PETERSBURG FL 337106411

Mailing Address
6439 CENTRAL AVE.

ST. PETERSBURG FL 33710-8411

§5050874

2. Principal Place of Business

3. Mailing Address

¥

1

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
35 - 2 l 7 OD '4,‘8) Not Applicable
. . t N
Zip Country Zip Country 5. Certficato of Stats Desied [ gggsq Addlional
6. Name and Address of Current Registered Agent 7. Namw and Address ot New Ragisterad Agent
—— P e s e |-NEMB e m e
SIMONE, STEPHEN Stroet Address (P.Q. Box Number is Not N:c.eptab!e)
6439 CENTRAL AVE. | '
ST. PETERSBURG FL. 33710-8411
A Hd Cily FL | ZrCode

the obligations of registared agent.

8. The above named entity submita this Statemen for the purposa of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE Ao i
* Signatyne, typed o primted nams of rogistarad aqant and Lie It appkcable. {NOTE: Regigiared Agent signalure recired whan rainstatng) DATE
2 FILE NOWIl! FEE IS $150.00 . L .
¢ o 9. Eiection Campekugn Financing $5.00 May Be
? After May 1, 2003 Feo will be$550.00 Trust Fund Cotkribution. Added 10 Faas

.Make Chack Payable to Florida Depértment of Stats

12 | hereby certily thatthe inlarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or diracior
of the corporation or the receiver or truslea em, 2ed 10 execute 1his raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 il
c¢hangad, or on an attachment with an agdress, with all other ke empowared. .

SIGNATURE: MA

RE AND TYPED OR PRINTED

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMe PST L O Detete me Oichnge (3 Addilion | &
" LABONTE, JEANINE L - e 2
STREET ADORESS (8439 CENTRAL AVE. - STREET ADDAESS g
ar-sr-ze [T, PETERSBURG FL 33710-8411 CRY-$1-2P &
LE K O peigte TME change [ Addition g
NAME HAME
STREET ADDRESS STREET ADORESS
CITv-S1-P TY-57- 7P
e . Dogets —- [ e - —— - D change [ Addition

- BT HAME _—
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST- 2P
TME [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-S7-2F CY-ST-2P 3
TME O petete TnE DO Charge T Addition
HAME HAME L
STREET ADDRESS ) STREET ADDRESS I
CITY-ST. 2P e . ¢my-ST-2P
TMLE ) . ’ O pelete TE N [ changs [ Aadition
NAME el T .., TNAME" ¢ s
STREET ADDRESS " STREET ADDRESS
CITY-§T- 2P CITY-ST-2P



At Wl 55050974
STEPHEN SIMONE, P.A. FPoReomEsgs)

Certified Public Accountant

T
~

July 6, 2003

Ms. Glenda E. Hood, Secretary
Florida Department of State
Divisions of Corporations
P.O. Box 1500

Tallahassee, FI. 32302

Re: Jeanine L. Labonte, P.A.

Dear Ms. Hood:

Enclosed please find the completed UBR that you returned to Jeanine L. Labonte, P.A. for
inclusion of the Federal ID Number. The form is returned past the period you allowed as Ms.
Labonte was out of the State of Florida and could not be reached in time to allow for the
prompt return of the form. Accordingly we ask that you please accept it as being promptly
returned since it was unavoidable that the delay was incurred.

If there is anything else I may do to be of assistance to you in this matter, please do not
hesitate to contact me at any time.

Sincerely,

Stephien Simone
Certified Public Accountant

6439 Central Avenue # Szint Petersburg, Florida 33710-8411
Phone (727) 341-0272 » Fax (727) 341-2255



