2000 UNIFORM BUSINE$S REPORT (UBR) )

DOCUMENT # K59259 FILED
1. Enity Name \ Mar 15, 2000 8:00 am
LESERRA TREE FARM, INC. Secretary of State
‘ 03-15-2000 90041 031 ***150.00
Principai Place of Business Mailinlg; Address
1555¢ OKEECHOBEE BLVD Cfo JILL LESERRA
LOXAHATCHEE FL 33470 1445 LONGLEA TERRACE
us WELLII'-‘IGTON FL 33414-9051
s g (RN IR
Suite, Apl. #, etc. Suit:ie, At #, efc. DO NOT WRITE IN THIS SPACE
City & State C'\ly:& State 4. FEI Number 55 0099 Applied For
. 664 Not Applicable
Zip Country Zip. Country 5. Cerliicate of Stalus Desires  [] 9873 Additional
‘ . Fee Required
6. Name and Address of Current Registered Agent - = 7. Name and Address of New Registered Agent
t Name
LESERRA’ JILL Street Address (P.O. Box Number is Not Acceptable)
1445 LONGLEA TERRACE
WELLINGTON Fi. 33414
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE :
Signature, typad of printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature raquired when reinstatng) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Vake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD " O Delete TITLE [} change ] Addition E
NaME - | LESERRA, JIMF. NAME =
STREET AODRESS | 1445 LONGLEA TERRACE ‘ STREET ADDRESS =
orv-stze | WELLINGTON FL , cir-51-2 -
e vD © oeke TITLE [ Change [ Addition | ¢
NAME LESERRA, FRANK J. ‘ NAME
STREET ADDRESS | 2435 DEER RUN BLVD. STREET ADDRESS
CITY-5T-21P LOXAHATCHEE FL . LITY-ST-2IP
me .| .STD_.. _ e - [ Delete N Rt . ) . Oichange [ Addition
NAME LESERRA, JILL R. ' NAME T
STREeT ADORESS | 1445 LONGLEA TERRACE STREET ADDRESS
CITY-ST-ZiP WELLINGTON FL ‘ CITY-ST-21P
TITLE D " Delete TITLE [ Change [ Addition
NAME LESERRA, CAROLYN NAME
STREET ADDRESS | 2435 DEERRUN BLVD STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL ' CITY-§T-ZIP
TME " O oele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TIE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' j om-sr-ze

13. 1| hereby certily that the information sugilied with this Hlin tdoe onqualify for The exemption staled in Section 119.07(3)(1), Florida Statutes. i further certify thal the information

i : nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
powered. .

UMb TilL B LeSERRF 330D

of the corporation or the receiver or tr
changed, or on an attachment with ay

p<id G DFFIC—-EE O! DIRECTOR Date 4/{_]7 ?i/ 2”?70 <"’
v A =71 N



