-

¥,

2002 UNIFORM BUSINESS REPORT (UBR! _

DOCUMENT #
1. Entity!Name
GERALD L.FEBVRE, PA

P01000091669

- <

Principal Piace of Business

1810 S PARROTT AVE
OKEECHOBEE FL 34974

Mailing Address

1810 S PARRQTT AVE
OKEECHOBEE FL 34574

2. Principal Place of Business

3. Mailing Address

5/2002-90216-0

S
Se

FILED
10,2002 8:00 am
cretary of State

(08-25-2002 90216 003 ***150.00

Suite, Apt. ¥, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number - Applied For
T VAL AN |NmApp|icama
Zip Country Zp Cauntry 5. Centificate of Status Desirad [ $8.75 Adatonat
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Add of New Reg d Agent
—— g B - = Name- S - - - .-
m- GERALD Sweet Addreas (P.O. Box Number is Mot Acceptable)
1910 S PARROTT AVE
CKEECHOBEE FL 34974
L - - City FL I zip Coae

8. The abovs named entity submits this statement for the purpose of changing its registerad olfice or registared agent, or both, in the State ol Florida. | am familiar with, and accept

the Bbligations of registerad agent.

SIGNATURE

Shgnaurs, TyPeo o (Nl T of ragistad agEnT and titls § appicet's.

(NOTE: Reghsiersd AQont signahes rpQuirgd when rexstiling}

9. This corporation is eligible 10 satisty s Intangible
Tax filing requiremnent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
Attar September 13, 2002 Fes will bo $750.00
Make Check Payable to Department of Stete

10. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Darytima Phons 8

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PVST O Dewte e DOhcrange  OJ Adaition | &

NAME LEFEBVRE, GERALD NAME =

STREET ADCRESS | 1910 'S PARROTT AVE STAEEY ADDRESS §

crv-s-r | OKEECHOBEE FL. 34074 CITY-5T-2P 5

WNLE O verete e O Changs 3 Ageition | 5

Ko LEFEBVRE, GERALD -

STREETADORESS | 1910 S PARROTT AVE STREET ADDRESS

cwv-s1-2¢ | QKEECHOBEE FL 4974 erv-5r-2

WME 1 Delete TmE [ Ghange [ Addilion

e - - - | T T -

STREET ADORESS STREET ADDRESS

CITY- ST- 29 CITY-ST-2P

T3 [ petets TITLE O thange [ Adciion

HAME RAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CTY-S1- 2P

TILE O oelee TiRE Ol Charge [ Adition

HAME NAME

STREETADORESS STREET ADDRESS

oTY-§1-0P oify-51-19

TTLE 7 Detete TINE Ccnange T Adattion

RAME NAME

STREET ADDRESS STREET ADDRESS s

oIry-S7-2P Pa) CITY-S5T-2P i S

13. | hereby certify that tha Infgtma es ng qualify for the oxemption glated in Section 119.07&3)«). Florida Statutes. | further cestity that the infermation H
indicated on this report g g and that my signature shell have the same lagal effect as il made under oalh; that | am an officer or director '
ol the corparation or thefecgivg b this repon as required by Chaptar 607, Florida Stafutes; and that my name eppears in Block 11 or Block 12 if 4 :
changed, or on an attaqg powered. i

SIGNATURE: g




