FILED
2003 FOR PROFIT CORPORATION ~ Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000111862 ecretary of State
1. Entity Name 04-11-2003 20189 033 ***150.00
LABELLE RANCH, INC.
Principal Place of Business Mailing Address
5514 PARK BLVD 5514 PARK BLVD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761 20 02 91 1 8 .
2. Principal Place of Business * 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Aoplied For

593621922 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

=Namg-— —— - ..

COLLINS, MARTHA M ESQ.
721 15T AVE. NORTH-

Street Address {F.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the gurpase of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept

the obligaticns of (pefSje . . - «
e obligations ‘ A. . 5‘}3 neA N ercor
SIGNATUR e —— a1 —ﬂﬂ#e%‘
X (NOTE: Registered Agent signatura required when rainstaling} DATE
< FILE NOW!II FEE IS $150.00 . . .
9. Ei
£ AferMay 1, 2003 Fao willbe 355000 e TP 1 $500 ey e
“Wake Check Payable 1o Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11, .
M Vs O Celete TITLE P /—r‘ X change [ Addition
HAME BRODERICK, ROGER B NAME
streeT acoRess | 5514 PARK BLVD STREET ADDRESS
orv-st-ze | PINELLAS PARK FL 33781 CTY-ST-2IP
TITLE PT Epeme TME V/ O Change MAddition
NAME SANTERRE, BARRY NAME Richord . Som
streeT aporess | 5514 PARK BLVD STREET ADDRESS | eminry Fréi h s ém& 529
orv-s-ze | PINELLAS PARK FL 33781 CITY-ST-2IP wrdee: Ff 3_,_“ pes
) 7 -

TITL'E R LY - P s e T R ‘fg-‘ngleli = -=TIILE Sk P ARG L TR T L AT T e e et e T e ”_Q Cl}ar_lge l-:l l-‘_\dd\:uonz 4
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2P CITY-5T-2F
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2P CITY-ST-2IP
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P cry-5T-2p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi-®ith-an address. «Th all other likg ermpowered.

s
Daytime Phone #

AV 9S00S50

CR2E034 (10/02)



