2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§]6(];:2D8:00 am

DOCUMENT #  K08673 Secretary of State

1. Entity Name ook o
ROBERT L. LABARGE, D.D.S., PA. 02-21-2002 90176 048 *#*150.00

Principal Place of Business Maifing Address
6003 SILVER STAR RD. 6003 SILVER STAR RD.
ORLANDC FL 32608 ORLANDO FL 32808
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-2860475 Not Applicable
e Couniy_ e e ungmﬁUﬂtry ~—— |- B.-Cartificate of.Status:-Desired .—- ] $8 75 Additlonal
. TFé8 Requiréd =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L‘.\'BARGE' HOBERT L Street Address (P.O. Box Number is Not Accepiable)
6003 SILVER STAR ROAD
ORLANDO FL 32808
) City FL | 2p Coce

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
Signature, typad ¢ primad name of registered agent and litle if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
{8ee criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Gelete TLE O change [ Addition
NAME LABARGE, ROBERT L. NAME
sTReeT ApoResS | 6003 SILVER STAR RD. STREET ADDRESS
ov-si-2¢ [ ORLANDO FL CTY-S7- 2P
THLE D [ Delete TITLE [J Change [ Addition
NAME LABARGE, ROBERT L. NAME
STREET ADDRESS 6003 SILVER STAR RD' STREET ADDRESS
~omy=sr=ze-——t- GREANDOFL: ~GITY-ST-ZRm .
TIMLE {J Delete TLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP J
TIME [ Celete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP |

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the recq oowvered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bt with £, aetliees with all other (e mpowered

Llfifes s 2c o2 so729505

NAME OF SIGNING OFFICER Sﬂ DIRECTOR Date Daytime Phone #

N

-

CR2E034 (9/01)



