2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

. ;
DOCUMENT #  FO1000000553 Msar 12, 2002f %.00 am:
1. Ently Narve | ecretary of dState .
-
LESKO CORPORATION 03-12-2002 90972 009 ***150.00
Principal Place of Business Mailing Address
1835 B LOCKARD AVE. 1835 B LOCKARD AVE.
CHESAPEAKE VA 23320 CHESAPEAKE VA 23320
2. Principal Place of Business 3. Mailing Address ||||”|I “” ||‘|’ HI" Ilm "m ||"| IIm Ilm Ilm I”lll"l”m ||I|
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
540743281 Not Applicable
Zi t Zij iti
P Lountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s i T At e . SR S _N_El_l’[le_____ e AT i e L i = - |
BROWN' JUDITH W Street Address {P.O. Box Number is Not Ac_ceptable)
15650 PRAIRIE CREEK BLVD.
PUNTA GORDA FL 33982 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. L _— : n
9. This corperation s eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
R Trust Fund Contribution. Added to Fees
(See ciller\a an back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 =
TITLE ~ | CST O Delete TITLE 1 Change [ Addition §
HAME * | BROWN, ROBERT R SR. NAME 2
street anoress | 15650 PRAIRIE CREEK BLVD. STREET ADDRESS §
CITY-5T-ZIP PUNTA GORDA FL 33982 CIFY-ST-2IP w
" am
TME P ] Detete TITLE [Jchange [ Addition | &3 .
HAME BROWN, JUDITH W NAME
street aopress | 15650 PRAIRIE CREEK BLVD. . STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE V [ Delete TITLE [ Change [ Addition
fhave ) SMITH, S.CLAWS || e
STReFT ADDRESS | 1835 B LOCKARD AVE. _— w1 STREET ADDRESS | T T T TSI TR TS S e - -
CITY-ST-ZIP CHESAPEAKE VA 23320 : CITY-S7-2IP
TME [ oetete TOLE %c:ﬂ' [ 1reds. TIr [J change X Addition
NAME NAME ser?” L Brocn-,
STREET ADDRESS ‘ smecTanress | § 437 Papays S
CITY-ST-ZIP CITY-$T-2IP wrfa 07-—({4, FL 33982
TITLE oL [ Delete I TITLE [7] Change D Addition
NAME Lo NAME
STREETADORESS | “ STREET ADDRESS
CITY -5T-2IP L CIY-S1-2P
TITLE [ pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 13lock 11 or Block 12 it
changed, or on an attachment with an adéiress, with all other like empowered.
YOOy DR SN IR / / | :
SIGNATURE: _ CAecAs 0/ L 1208 ay-S25H00%
JIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR 7 Data Daytime Phonie #




