2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 06, 2003 8:00 am

DOCUMENT # 489400 Secretary of State
1. Entity Name 01-06-2003 90064 021 ***150.00
JACQUE V. LEBEAU, P.A.,, DOCTOR OF DENTAL MEDICIN
E
Principal Place of Business 7 Mailing Address
1401 NORTH PALAFOX 1401 NORTH PALAFOX
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address |l|m| I"II ‘I"l 'lm I‘m "m "“Ill“ I’l” Ilm Im' |’I” ||||‘ lll<
Suite, Apt. #, etc. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1615230 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese'gesql_ﬁ?:;“o"al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Narme

LEBEAU, JACQUE V.
1401 N PALAFOX ST

Street Address (P.O. Box Number is Not Acceptable)

*PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE
Signalure, typsd or printed narne of registered agent and il if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . N .
Atter May 1,2003 Fee will be $550.00 S fond oo 32,00 May e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE . [ change [ Adgition
NAME LEBEAU, JACQUE V. HAME
staceT aporess | 1401 N PALAFOX ST STREET ADORESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TIILE S O Delete TTLE [ change [ Addition
NAME LEBEAU, MARGARET B. NAME
streer A00Ress | 1401 N PALAFOX ST STREET AGDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IF
TITLE ~D_.__ O Delete THLE i _ [ change  [] Addition
NAME LEBEAU, MARGARET B. NAME s -
sTREeT ADDRESS | 1401 N PALAFOX ST STREET ADDRESS
CITY-8T-2PP PENSACOLA FL CITY-5T-2IP
TILE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF - cnv-sT-zp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP n CITY-§T-21P
TITLE ] Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP o~ CITY-ST-2IP

12. | hereby centit tHat the information supplied wil this filing doel not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogf isgtrue afld accygrate and that my signature shall have the same lega! effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee e ey to exgfjute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y e empowered.

M NBED '/t/B 8s50- 434364

RE AND T\"FED OR PRINTED NAME OF SIGNING OFFICER OR DBIRECTOR Data Daytirns Phane #

CR2E034 (10/02)




