" 2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P98000071824

1. Entity Name

LA BELLE & STAUNTON, P.A.

Principal Place of Business

3446 LAKE DRIVE
PALM HARBOR FL 34683

Mailing Address

3446 LAKE DRIVE
PALM HARBOR FL 345836840

2. Principal Place of Business

3. Mailing Address

L

I

|

Sulte, Apt. 4, etc.

Sulte, Apt. #, atc.

DO NGT WRITE IN THIS SPACE

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90011 040 ***150.00

I

City & State City & State 4. FEI Number | JApplied For
59-3527826 Not Applicable
Zi ‘ i
P Country Zip Country 5. Certificate of Status Desired N $8'75 p}ddltmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- e e - - . - = - s m e— Name — e T e e e T T -
LA BELLE’ RICHARD D Il Street Address {P.O. Box Number is Not Agceptabie)
3446 LAKE DRIVE
PALM HARBOR FL 34683
City Zip Code

FL

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

Sigrature, typed o printed hame of registersd agent and te § applicetle.

{MOTE: Registered Agent signature requirad when reinstating) DATE

9, This corporation is eligible to satisiy iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!!1 FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D T Delete TME (T change [ Additien
NAME LA BELLE, RICHARD D i NAME

stheer aponess | 3446 LAKE DRIVE STREET ADDRESS

CITY-5T-2IP PALM HARBOR FL 34583 CITY-ST-2IP

TILE VPD O Dekete TmeE [ Change [ Adcfion
NAME STAUNTON, JOHN W NAME

sTReeT anoress | 3446 LAKE DRIVE STREET ADDRESS

CITY-51-2IP PALM HARBOR FL 34883 CITY-5T-2IP

Tme 1 Delete e O change T Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP EITY-ST-2P

TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O Delets TITLE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

13. | hereby certify that the in tion supplied with thigXlin not gualify for the exermption stated in Section 118,07(3)(0), Flarida Statutas. | further certify that the informatian

indicated on this report gf suppmental report is trfle and ac

of the corporation or thg receiver pr trusiee empowpred tp exequ
changed, or on an attachmpent with anfaddress, with allkgher li
A AR 12 AU
: o M
SIGNATURE SRV AL &
E RINTE

I

and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

oryAf rdquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=
o AN Y -
DAL YK P@ SIDEAT I/ZO/ﬁh (727) 784-9494
ICER OR DIRECTOR TN r Date & o Daytime Phone #




