2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

GERALD LEFEBVRE, PA

P01000091669

Principal Place of Business
1910 S PARROTT AVE
OKEECHOBEE FL 34974

Mailing Address
1910 S PARROTT AVE
OKEECHOBEE FL 34974

i

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. RE N%WWMNEQEZHANQH ) ‘ g
oo o T U

City & State City & State 4. FE) Number Applied For

65-1 145803 Not Applicable
Zp ’ - Country e ) Country B 5. Certificate of Status E)e—::,lred (| $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BVRE, GE Street Addrass (P.O. Box Number is Not Acceptable)

1910 § PARROTT AVE
OKEECHOBEE FL 34974

City

FL

Zip Code

8. The atove 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla it applicabl

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PVST O pelste TTLE [ohange [ Addition
e P —
NAME LEFEBVRE, GERALD HAME . = LI, i :_':fn._- =i 5::;'3 =
smecraocress | 1910 S PARROTT AVE STREET ADDRESS 1032, ’G -0 012 #5000
erv-st-ze | OKEECHOBEE FL 34974 CITY-51-21F
TITLE D [ Gelete TITLE O change [ Addition
NAME LEFEBVRE, GERALD HAME
sTReET A00Ress | 1910 S PARROTT AVE STREET ADDRESS
CITY-$T-21P OKEECHOBEE FL 34974 = - R-Cmy-sT-ap - |- - - -
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TILE O celete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-5T- .
GITY-51-7P A\  om-st-ze
12. | hereby certify that the inforghati ] i filj bps not qualify 8 the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gl
of the corparation or the refg
changed, or on an attachigy

SIGNATURE:

gloural and th4t my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTRDMNAME OF SIGNING OFFICER OR DIRECTOR

Date a i

4 Daytima Phone #

v 22gEerIo

CR2E034 (4/03)



