. | o FILED
Sgp 08, 2003 8:00 am
¢

2603 FOR PROFIT CORPORATION cretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000120940

1. Enlity Name

SANDRA LEE LABARRE, PA.

08-14-2003 90071 002 ***150.00
09-08-2003 90323 039 ***400.00

Principal Place of Businass Mailing Address
7806 CORTEZ RD. WEST. STE. #8 7408 COATEZ RD. WEST, STE. #8
BRADENTON FL 24210 BRADENTON FL 4210
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