2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053822

1. Entity Name

LABREE MANAGEMENT, INC. :

Mailing Address

P.0. BOX 421408
KISSIMMEE, FL 34742

Pringipal Place of Business

1400 WEST OAK STREET #A
KISSIMMEE, FL 34741

11029779

(04-30-2003 90136 022 ***150.00

I

3 e AR AT e
ISD OFFice Plazq BLvD
Sulte, Aol &, tc. Suile, ApL. £, elc. M/
. CHECK HERE IF MAKING CHANGES
Suirt J03
. sCity & State R City & State 4. FEI Number Applied For
Ssim it FE, 593460252 Not Applogte
Zp, 7T Country Zip Couniry , $8.75 addtional
gj’ﬂ/d'iﬁj’? 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
WAKEFIELD, § C ESQ
1400 WEST QAK STREET #A Sueel Address (P-Q. Box Nurgber |s Nat ACceptale)
KISSIMMEE, FL 34741 Y BFEOLE. AAZA BD
Suire 392
Gity . 2ip Code
" Kidsiim rrc FL ,sww-'/%_/:f

&, The anove named entity submils this statement for the purpose of changing its registared
the obligations of registered agenl.

SIGNATURE

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

S gnatlum, 1ypad O prindu nama of Myisidnd 3yant and ula i applicall,

{NOTE: Raya il Ayani$mgnalumd Mo ired whan «msu ig)
4

CATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBo
Added to Foas

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIREGIORS IN 11
me D 01 pelete me ®Cresge (] Addiion
NAME HITSON, VWILLIAM M ’ NAME
- STEETAODMESS | 1400 WEST OAK STREET #A st aovness | 130 OFF1ct fLAeq e, Sweires 343
cnv-st.zp | KISSIMMEE, FL 34741 ov-51-2p Kiss,mrm £ L, 347 Sof— /544
me 7 Delete me N [ Clange (] Additien
NAME - NANE o
STREET ADDRESS SIAEET ADDRESS
ony-3-29 V-5
TNE [ petess 10LE [OcChenge  [J Addition
NAME NAME
STREET ADDFESS SIE) ADDRESS
cy-51-28 -5 -2p
1me O pelete e [l Chenge [ Additien
NAME HAME
STREEY ADDRESS STREET ADDRESS
cny-s1-29 ciy-s1-2p R
LTS O Delete TME Clcrange [ Addition
NAME HAME
STAEET ADDRESS SIREET ADORESS
iY-51-2P cnv-51-2p
TmE [ Delete TILE [JChange [ Addiion
NAME NAME
STREED ADDAESS SYREET ADURESS
ov-9-20 civ-§1.2p

12. 1 hereoy centlfy that the information supplled with this filng does hol qualify for the exempiion stated in Section 119.07{3)}), Florida Statutes ! further certity that the information - ]
] s my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered o execule 1his report as required by Chaptar 607, Florda Slalules: and that my name appears in Block 10 or Block 11 if

indicated on this re port or supplemental repost Is rue and acqurate and that
changed, or on an atachmen? with an address, with all ather ke empowered.

SIGNATURE: _ uasns b Wil

Yo7 Fb-7117

SIGNATURE AND TYPED Of PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

m;- M /04 f[fl)- ﬂﬁ@;ﬁy 7//25'/241)3

i
7

Daytiera Phana #

CR2E034 (10/02)



