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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION o e € Apr 09 1998 8:00am
oo onasomor comonrons Secretary of State

DOCUMENT # P95000025119 (5)

JENNIFER LEBLANC, P.A.

Principal Place of Business Mailing Address

AP A

1557 SHADOW RIDGE CIRCLE 1557 SHADOW RIDGE CIRCLE
SARASOTA FL 34200 SARASOTA FL 34240
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1995
2, Principal Place ol Business __2.. Mailing Address 4. FE! Number Applied For
21 26) 650608392 Not Applicatie
ile, Apl. ¥, elc. Suile, Apt. #, stc. i
Suite, Apt. ¥, elc wie. Apt. §. ele §. Certificate of Status Desired O $8.75 acaitional
22 ;I Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contriution Addad to Fees
r_ Zp Country Zp Country 8. This corparation owaes or. has paid the current year Intangble
24 25 20 —:EI Personal Property Tax-flue June 30. [ Yes o
9. Nemw and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
JENNIFER LEBLANC 81 Name
1557 SHADOW RIDGE CIRCLE 82| Stest Address (P.O. Box Number is Nol Accepiable}
SARASOTA FL 34240
83
83| City FL nsl Zip Code

office or registered &

11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing its registared
: ni, o both, in the State of Flonida Such change was authorized by the corporation's board of directors, | hereby eccept |
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

appointment as registered

SIGNATURE —
Signatws, yhed or prinisd namo of registerecd agant and itin f applicable (NOTE: Regisiered Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oecene 11 TILE Change Addition
KA LEBLANC, JENNIFER 12 NAME E{E-Piampc | JENNIFER .
sweersooress | 1801 MAIN STREET ssweeriooness | £ 55T Shadow RFO[JC are
ey-s1-28 SARASOTA FL 34238 wer-sr-ze | Samsota  FL e 2 A
TLE ] oeLeTe 21 TITLE [Jchange ! Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CNy-S1-2 2 401Y-ST-2P
TLE [ oeLete 31TME [Jchange [T Addition
NAME 32 NAME
‘STREET ADDRESS 3.3 STREET ADDRESS
ity §7- 2% 34.CITY-$1-21P
me [J DECETE 41VITLE O change [T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 GITY-ST-2IP
LE [T DeLetE 5.9 TIME ~ [Jchange T Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£IY-ST-2P 54 (ITy-S1-2P
TALE T oeckte 61 THLE L cChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

Indicated on this annual report or supplarmentat annual report is true and accurate and t

officer or dwectot of the cor

Block 12 or Block 13 it chagiged, of on an attachman wi
R-

SIGNATURE:

ration or tha receiver or trustec empowerad to execule this
jgh an address.

Jennifer LeBlanc

14. | haraby curt'rif?‘/ that the information supplicd wilh this filing dogs not quality for the exemﬁtion stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information

at my signature shall have the same legal effect as if made under cath; that | am an
report as required by Chapter 807, Florida Statutes; and that my

P/ 41>

ma appears in

D41
31150

PRINTED NAME OF EIGNING OFFICER OR DIAECTOR

Dat DeyvimePhione #  CAB0OAR

CR2E034 (10/97)



