2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PQ8000088529 Apr 26,2001 8:00 am

1. Entity Name

ecretary of State
DAVID J. LABONGE, INC.

04-26-2001 90025 028 ***150.00

Principal Place of Business Mailing Address
15190 PORTSIDE DR. 5190 PORTSIDE DR.
FT. MYERS FL 33908 FT. MYERS FL 33908
Suite, Apt. #, etc. Suile, Apl. #, etc., OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 087 77 Applied For
03 Mot Applicable
ZL Count 2 b g i
P oLty -P Country 5. Certificate of Status Dosired Cl $8.75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
ONGE’ DAVID J Street Address (P.O. Box Mumber is Not Acceptable)
15130 PORTSIDE DR.
FT. MYERS FL 33908

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in 1he State of Florida.
SIGNATURE

Signature, tyoed o printed name of regstered age s ard e i appizable {MOTE Regisiorud Agent s gnaturs reguired ween reinstating NATE
. H H i et + f T: 1 'u: "ﬁ \-’} !!? F:‘.’" I : !
ittt It 10 St Careagn Frarens - $5.00 way
ind requiremeant and elec : fier MRAY 1, 2601 - Trust Fund Contribution ] Added to Fees
{See criteria on back} 0 tigke Check Payami 20

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 15
e D [ oelere s (T caangz [T Additon
HAME LABONGE, DAVID J A
STREET ADORESS 15190 PORTS]DE DR STRTET ADDRESS
STCSTA” | FT. MYERS FL 33908 S
(¢ ] peleta TLF [ Change  [7] Addition
NAME NAKE
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITt-51-2P
THLE O Delete TITLL 7] Crange T Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST.2IP CITY-ST- 719
TITLE ] Delste TILE {1 Change [ Addition
NAME SAME
STREET ADDRESS STEET ADGRESS
CITY-ST-7IP Cily-S7-412
TITLE 7 Deiete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREZT AGZRESS
C¥-87-2IP GITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT A30RESS
CIfY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplicd with this f\iing dogs not quah{y for the exemption siated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega. offect as if made under oath; that 1 am an officer ¢r director
of the corporation or the receiver or trusiee powered 1o execute this repart as required by Chapler 607, Florida Statutes: and that my name appsars in Black 11 or Block 12§

changed, or on an attachment with an add sb  with £l o\b,ghke empowered,
; oy e . .
N D e P ., - Lo
CIGNATURE: ’)“% w S ‘{ yen D S A L {”f Py Ci*q(-qg(, Uy

SIGNATURE AND TYPED OR PRINTEDC NAME OF SI%ING OFFICER OR DIRECTOR

Saie Caytime Phane &

o

CR2E034 (10/00)



