2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013641 Mar 26, 2001 8:00 am

1. Entity Name Secretary of State
LABELLE TAX ACCOUNTING, INC. oa 62000 952; 037 150,00

Principal Piace of Business Mailing Address
36 E HICKPOOQCHEE AVE 36 E HICKPOOCHEE AVE
LABELLE FL 33935 LABELLE FL 33335

m Us | §182114

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number T PL| ABLE Applied For
S-0 ) Not Applicable
Zi G i 1 iti
» ountry Zip Country 5. Certificate of Status Desired a $8.75 Additinnal
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMESON. SONJA == ~—— ~=— " | gyraat AdFEss (P.O. Box Number is NGt Acceplable)
— SRR E LIV DARCUEE I - [ 55 (P.O. Box Number is'Nct Acceptable
36 E'HICKPOOCHEE AVE Hmeert P
LABELLE FL 33935
City FL Zip Code
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, typad of printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;'gzndagn;::_?gutiz:nmng 0 fdsd':‘]jomhégfe
(See criteria on back) a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DVP gﬂglmg TITLE Ol change [ Addition
NAME JAMESON, KIRK NAME
sTreer anoress | 36 E HICKPOOCHEE AVE STREET ADDRESS
CITY-§T-2IP LABELLE FL 33935 CITY-sT-21P
TITLE DPT I oelste TITLE [Jchange [ Addition
NAME JAMESON, SONJA NAME
staeer ap0ess | 36 E HICKPOQCHEE AVE STREET ADDRESS
CHTY-ST-2IP LABELLE FL 33935 CITY-§1-7IP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . -
CITY-§T-7IP CITY-ST-21P T e T R
e . . N T, "N TIILE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -8T-2IP CIy-81-2IP
TITLE [ petete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) . CITY-8T-2IP
13. | hereby certify that the information supptied 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 or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcler
o{]the corporation or lhehreceiver g( lrusldeg empowsreﬁj tshexecute this repog as required by Chapter 807, Firida Slz:tujes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment pith an address, with all other likg.empowered, x
N S Thecson) Hesden
SIGNATURE:
ED NAME OF SIGNING CFFICER OR DIMECTOR Daytirme Phone #

CR2E034 (10/00)



