2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094482 FILED
1. EntityNarmo Jan 29, 2000 8:00 am
L.A.B. ENTERPRISES, INC. Secretary Of State
01-29-2000 90137 021 ***158.75
Principal Place of Business Mailing Address
4064 13TH ST 3823 BLACKBERY CiR,
ST CLOUD FL 34769 ST CLOUD FL 347691424
us us
= e RS AR GERU DA RN
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 56-3351347 Not Apptiqzﬁb!c
Zip Cauntry ‘ Zip Country - . $8.75 additional
5. Certificate of Status Desired E Fee Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
[ ‘qf‘:‘- - -- - - - - - Name ar - - T - e B e -
LEMONS, STEVEN A .
! Street Address {P.O. Box Number is Not Acceptable)
3823 BLACKBERRY CR.
ST. CLOUD FL 34769 ]
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or prinled name of registarad agent and tie I appliceble (NOTE' Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
? Tax fiIingprequirementgand elects toydo S0 ’ After MAY 1, 2000 Fee witlsbe $550.00 10 _IF:Iecnon Campaign Elnancnng $5.00 may Be
N rust Fund Contribution. O Added to Fees
{See criteria on back) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME LEMONS, STEVEN-A NAME
sTReer aopress | 3823 BLACKBERRY CR. STREET ADDRESS
CITY-ST-2P ST. CLOUD FL 34769 CITY-§T-ZIP
TITLE VD [T Delete TMLE JChange [
HAME CATHY M LEMONS NAME
stheeT aporess | 3825 BLACKBERRY CIRCLE STREET ADDRESS
CITY-5T-2P SAINT CLOUD FL 34789 CITY-4T-2iF
T - ] e _[:] Delete TITLE R o O Change [ e
NAME - - - S e ot T T :
STREET ADDRESS STAECT ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Detete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , A 7 D Delete TITLE D Change D P
NAME ' ' NAME
STHEET ADDRESS | ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE . 7 pelete TTE OcChange [
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-ZIP GITY-5T-2P

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all othgg like empowered.

SR S ‘N.?m;@{—fev’cn A.temons
SIGNATURE: - k no N D DT

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytima Phone #




