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2002 UNIFORM BUSINESS REPORT [UBR)

e —

¢

DOCUMENT #

1. Entity Name

SERRA, INC.

P01000080508

Principal Place of Business

174% HOMEWOOD RD
FORT MYERS. FL 33912

Mailing Address

1749 HOMEWOQD RD
FORT MYERS. FL 30912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

e

FILED
Jun 27,2002 8:00 am
Secretary of State

05-19-2002 90176 004 ***150.00

36893 °~

T

DO NOT WRITE IN THIS SPACE

Tax filing requiremant and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & Slate 4. FEl Number Applied For
65 — ”3"‘{ q56 Not Applicablg
- - "
Zp Country Zip Country 5. Certificate of Status Desired (Il $8.75 Additional
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
I e I e e e A T M I e L I = -
SERR/ 4 ADAMS C Street Address (P.0O. Box Numnber is Not Acceptable)
17496 HOMEWOOD RD
FORT MYERS FL 33912
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
. . e
SIGNATURE . ) e to
. s&nnmun.wwmmmd:mﬁmmuwtwmbhwlme. (NOTE: Ragisterad Agem signatufe requited when 18insLaling) ‘D.'ATE .
8. This corporation is eliglble to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Etection Campaign Financing . $5.00 May Be .

DA ©. Agded to Fees

i " Trust Fund Contribution.

(See criteria on back) 0 ..Make'Check Payable to Depariment of State e s ‘
11. OFFICERS AND DIRECTORS I 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Tme Faosicfen© 3 Deete TInE Ochange O agdion' | 5 |
NAME ADAMS CotHo SxtnA HAME b3
STRETOORESS |/ 7<) G 6 fomoewood R STREET ADORESS 3
oSt Neori luess, fo 3392 ov-s1-2p &
THLE 4 O pelets e (O charge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P QITY-S¥-2P -
BIE = e B s T R T . = =L Change O] Additipn: | =~

—- MAME . —_ —— - T T R MAME Tt m e ‘—_—::-
STREET ADDRESS | ~ STAEET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CITy-ST-2P
TTE [ peite e [0 Change [ Addition
NAME NAME i
STREEY ADDRESS |' - STREET ADDRESS | - - - - o e e o T
CTY-SF-2p T . CITY-S1-21P - |- - e T T
WE - Obele . . B e | .oan - T Change . CJ Addition
I's - e b < ' H T coLa PR A -

NAME .7 Ll : o . NAME A i -
STREET ADDRESS | - " " o ,‘-,‘.:4 N STAEET ADDRESS L e o s em e e e
C-gr-gp " of s T e e . CITY-ST-2P o - -
13. | hereby certify that ths information supplied with this Iiling does nct quallly for the exemption stated in Section 119.07#3)0), Florida Statiites. | further certify that the informatian

indicated on this repon or supplemental report is true an accurate and (hal my signature shall have the same lagal effec! as if made under oath; that | am an officer or director

of the corporation or the racaiver or trustes empowered to execute (his repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ali other ke empo;;ered.

: DAMS.CocL pu Serps -
o, Tharrran g g gy f e Ly 1 t_;n'}.sl‘_'\' éf - . ( ) A
SIGNATURE: J%%\g@% y S R 1 -4B- 02 X low)s5q90-9854
Das

“/' mwwwmmmmzwmmnmmzm

Deytime Phona #




