2002 UNIFORM BUSINESS REPORT (UBR) FILED

fo)-i- iV

[ ]
1. Entity Name ' Secretal y Of State 2
LESERRA TREE FARM, INC. 03-10-2002 90763 001 ***300.00 )
Principal Place of Business Mailing Address
15551 OKEECHOBEE:BLVD 5741 SW MAPP RD
LOXAHATCHEE FL-33470 . PALM CITY FL 34390
us . . ; .
2. Principal Place of Business 3. Mailing Addrese ”II[I!““] I"" ll”l "l" lml m] Iml I]I" Imll"" I"II ||i" “I\
Suite, Apt. #, etc. ' Sulte, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State = City & State 4, FEI Number Applied For
W Not Applicable
Zi Countl Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Flequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o7 . ST - o T | Name— - A e e .
LESERRA' J"'L Street Address (P.O. Box Number is Not Acceptable)
5741 SW MAPP RD
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered offlce or registered agent, ar both, in the State of Florida,
SIGNATURE
. Signatura, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signatura raquired when reinsiating) . . DATE
v M . . PR . . « " p .
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be.$550.00 Trust Fund Contribution 0 Added to Fees
(Seecriteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE _ .. PD 1 Delete TITLE [ Change [ Addition §
nue ' | LESERRA, JMF. NAME =3
sTReeT ADDRESS | 57415 W. MAPP RD STREET ADDRESS §
crv-st-zp | PALM CITY FL 34940 CTY-S7-2IP - o
TME VD " [ Derete TITLE I Change [ Addition 5
NAME LESERRA, FRANK J. . NAME
sTReeT ADBRESS | 2435. DEER RUN BLVD. STREET ADDRESS
CITY- ST-21P LOXAHATCHEE FL CITY-ST-21P
TITLE 81D . - . (3 Delete TITLE [ Change__ [[] Addition_|
- e B e e e e e S T T R P T T Y i = = e o T e -
NAME LESERRA, JILL A. HAME
STREET ADORESS | 5741 SW MAPP RD STREET ADDRESS
crv-s5t-22 | PALM CITY FL 34980 CIFY-ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME LESERRA, CAROLYN NAME :
STREET ADDRESS | 2435 DEERRUN BLVD ‘ STREET ADDRESS
GiTY-5T-2IP LOXAHATCHEE FL CITY-ST-2iP
TILE ‘ [ pelete TITE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP S CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby certify that the informatiog supplied with this filing dogfinot qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerlify that the information
indicated on this report or supplgfiental reggor is e ang acglfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive i dlute this report as requirad by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Mke empowered.
. - p - &
_sigNATURE L. bl L/ LN FR02  SUl=9-Y5Y4Y
P — SIGNATURE AN - K Py g il NING OFFICER OR DIRECTOR Date Caytime Phone #




