FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90712 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000080508

1. Entity Name

SERRA, INC.

Mailing Address
1749 HOMEWOOD RD
FORT MYERS. FL 33912

Principal Place of Business
1743 HOMEWQOD RD

FORT MYERS. FL 3312

2 Principal Place of Business
16711 Livd oY

3. Mailing Address

1677) LinKk T

R TR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

{1 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
to T* W\\.! ¢ \ F = { m‘., GQB_, PL 65-1134956 Not Applicable
Zip Country Zi Country " . 8.75 Additional
’5 ?)O\ |2 U.SA % 7 O | 2 v-s 0. 5. Cerlificate of Status Desired O ?ee Hequire{;t'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 SERRAVADAMS G o T Street Address (P.O. Box Number is Not Acceptable) T~ T
17498 HOMEWOOD RD ' IS0 TP IR Oy -
FORT MYERS FL 33912 _3-’
City S Zip Code
YOt (Mwers FL | "330,2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bdth in the State of Florida. | am familiar with, and acci accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printeg nama of registered agant and title if applicabla.

{NOTE: Registerad Agent signaturg required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution. -

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e P - 1 Deete e Seken ,ADANS (3 Change . (] Adciton
NAME SERRA, ADAMS C NAME

sireer Anoness | 17496 HOMEWQODRD secraonness | VO [ O R‘)I acKkHpw DR

crv-st-ze | FORT MYERS FL 33912 oy-§T-2p . ﬂ\M Lng B, 33912

TITLE 1 petete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21P CiTY-ST-2IP

TITLE L » O Delete TITLE [Ochange [ Addition
NAME s NAME ——  m . e

STREET ADDRESS STREET ADDRESS ¢

ITY-ST-21P CITY-ST-2IP

THLE [ petete TITLE [Ochange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delste TITLE . [ Change  [[] Addition
HAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Clry-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME - NAME

STREET AUDRESS STREET ADDRESS i

CITY-ST.2IP CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an cfficer or director

of the corporaticn or the receer or tr
changed, or on an attachment with

SIGNATURE:

ddress, with all other like empo

red.

e empowerad to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S L2EO3

Date Daytime Phana #

AY  OV8BIS0

CRYFN (10/02)



