2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000017588 Feb 26, 2000 8:00 am

1. Entity Name
LABELL MARKETING, INC. Secretary of State

02-26-2000 90077 047 ***150.00

Principal Piace of Business Mailing Address

4969 TURTLE CREEK TRAIL 4963 TURTLE CREEK TRAIL
OLDSMAR FL 34677 OLDSMAR FL 34677-1966

‘U..J{*J-t

IR0

g Pénmnal Place O.f Bnnlness q Ajow\ 3. Mailinn Agdross I lll”lll “I u‘l
Suite, Apt. #, etc Suite, Apt. #, elc.. B DO NOT WRITE (N THIS SPACE
& Jtate ale 4. FEI Number 59‘3497%6 Applied For
I OLT 7% H b L pcj HQJJ bd( FU Not Applicable
j ” Count
4 Country an ry 5. Certificate of Status Desired O $8.75 Addttional
g q (15 A- qé g Fee Required
—r———————& 2 Name and-Address of Current Registered-Agent ————— - —-—-— — -——7: Name and Address of New Registered -Agent—— —~— ————
Name
LABELL, STEVEN W Street Address {P.0. Box Number is Not Acceptabla)
4969 TURTLE CREEK TRAIL
OLDSMAR FL.34677
City FL Zip Cade
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and ttle f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
a. gff;zrpcr);aﬂ?n |see:1llg;t;::? t? s?tlf,(f)yc;ts Intangible o FI;E\YN?V:!!! FEE i‘?f $150.00 10. Electon Campaign Financing $5.00 May Be
9 requirem elects o do so After » 2000 Fee will be $550.00 Trust Fund Contritution. [l Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change [ Addition
NAME LABELL, STEVEN W NAME
steeT anoress | 4869 TURTLE CREEK TRAIL STREET ADDRESS
CITY-§T-2P OLDSMAR FL 34677 CITY-§T-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) _ CITY-ST-2IP
MLE O Celete TILE - [ Change T Adantion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
13. | hereby certity that the information sypetied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or suppleeental replrt is true and ac and that my signature shall have the same legal effect as if mace under gath; that | am an officer or director
of the corperation or the receivefor trustee gmpowered tg Zcute thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an a ‘esg, with all g i Fowered
SIGNATURE it / / Qoéﬂ 2372-942-59%
AME OF SIGNING OFFICER OR DIRECTOR Data ] Daytime Phona #

- T

CR2E034 (9/99)



