2000 I_JNIFORM BUSINESS REPGRT (UBR)

5/5

FILED

DOC UMENT# P99000002342

1. Enmy Name

LABOR INCORPORATED
Principal Place of Business Mailing Addres"s
=:0=: 1,6, 19 NORTH 0750 (LS. 9 NORTH
_.. HARBOR FL 34684 PALM HARBOR FL 34584
2. Principal Place of Business 3. Malling Address

(" May 30, 2000 8:00 am
; Secretary of State

05-05-2000 90002 035 ***150.00

~ | AR BEnD

A

Suite, Apt. #, etc.

Cty & State “Ciyasae T T A, FE Number Appiied For
Sq . 3 L 3 ) (1“ Q ? ot Applicable
- " A,
Zip Country Zip I Country 8. Certificate of Status Dasired O ?39 Ztesq Sr?&mnal

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Regiatered Agent

7. Namo and Address of New Registered Agent __

D&B CORPORATE SERVICES, INC.
30750 U.S. 19 NORTH
PALM HARBOR FL 34684

8. The above named enm;/ub itktHis stalemenflfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- f -
SIGNATURE 5 / dD

AU LAmeAdT

Street Address (P.O. Box Numbgr is Not Accepta
ol B $g S

o D, Faa sl

FL[3%23 /

Sipnatute, typed o+ prinied narhe of egisterad agent and biie If appicabis.

{NOTE: Aagrslared Agant signature required whan reinstatmg) DATE

8. This corporatlon is efigible lo satisly its lnlang|b1e

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects fo do so. R After MAY 1, 2000 Fae will be $550.00 10 s::g:lgzn%ag::f;uzg: 95 i?&g&'@;fe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme D O Delete e Dichange 0 Additon | 3
NAME MONGELLUZZ, FRANK M HAME 22
STREET ADDRESS | 30750 14.S. 19 NORTH STREET ADORESS §
orv-stze | PALM HARBOR FL 34684 GITY-ST-ZIP (o
TILE [ Delete TIME 3 Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP
TIMLE £ Delete 411153 T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
¢Iry-sT-2Ip CHTY-5T-2P
me | 1 Delete _ TINE i ) [J Change  [T] Addition
NV e it 4 e — e e — e - -—N:ME FI P P — -~ T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIE O palste me (G Change [ Aduition
NAME NAME
STREET ADDRESS STREET ANDRESS
CY-$1-2P CITY-ST- 2P
TME [ Delate TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . , CITY-ST-TP

13, | hereby certl
indicated on this report or supplementa report is true
of the corparation or the receiver or trustee empow
changed, or en an attachment with an address,

SIGNATURE:

that the information suppliad with this fili

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer ar director
acute this porl as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S ~ad

SIGNATURE ?d'rvﬁu ojpnm-;sp o

NG OFFICER OR DIRECTOR Dats Dayhma Phone #




