2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013190

1. Entity Name

R

EADY LABOR, INC.

. ) }__Cf{:."u E)TAF
- _i!v'fi‘-:‘OH 0F CQRPORATI[{]H

0ONOY -9 PH-3: 1y

Principal Place of Business

%0750 U.S. 19 NORTH
PALM HARBOR FL 34684

Mailing Address

30750 U.S. 19 NORTH
PALM HARBOR FL 4684

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. # elc. : :e'na va TE IN: THIS"SPACE y y o
RFHNQ d !"‘\l * H%I \“ 55"3
City & State City & State 4, FEI Number == Applied Fofm wf -
CI 36 SO 67 ( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional

Fee Required

— ~ ~-—B, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

~ e DAVIDA. LAmoN T

D & B CORPORATE SERVICES, INC.
30750 US 19 NORTH,

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

Toso US. 14 NoRTH

City

YA

AL HARRDA

FL [ 3505

8. The above named efitity ulpritg thig state;

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida,

(0-12.-5o

Signalture, typed or printét®name of registered agerm and tile f applicable.

{MOTE. Registerad Agent signature required when reinstating)

DATE

_9. This corporation.is eligible to_satisty.its Imangible__
Tax filing requirement and elects tc do so.
{Ses criteria on back)

| oo FILE NOWIN FEE IS $550.00, ____
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of Siate

=18.-Election Campeaign Financing

Trust Fund Contribution. Added to Fees

$5.00'May Be -

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete THLE [ change  [] Addition
NAME MONGELLUZZ), FRANK NAME —

streeT aocRess | 30750 US 19 NORTH STREET ADDRESS o0 l:l e _r 2raE—

CITY-ST- 2P PALM HARBOR FL 34684 CITY-ST-2IP .-" _'“Eh’ Q- "'UID'ﬁ —_— |14

TITLE 1 Delete THLE 2 Oelargd” dditon
NAME NAME f'\'V g‘()

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE ] Delete me ! O chenge [ Addhion
NAME NAME

STREET ADDRESS . o R _ . - STREET ADDRESS _ - - _. _— e e— B .-
CiTY-ST-2IP CITY-§T-ZP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME ] Delete TITLE {JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P Y CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doas gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true and accugdle and that my S|gnature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporauon of the receiver or trugiee empowered to fxedute this report as requjred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Date Daytimea Phone #

CR2E034 (5/00)



