2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # K59259 Secretary of State
1. Entity Name - 03-12-2003 90374 001 ***300.00
LESERRA TREE FARM, INC. '
Principal Piace of Business Mailing Address
15551 OKEECHOBEE BLVD 57241 SW MAPP RD
LOXAHATCHEE FL 33470 PALM CITY FL 34990 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # etc. Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0099664 . Not Applicable
Zip . Country i Country 5, Certificate of Status Desired O gg;gfq L.ﬁ?:;tional

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 s Nat Acceptable)
5741 SW MAPP RD

PALM CITY FL 34980

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. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature, typed or pﬁnled namea of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
; 9. Election G Financi
e iy . 200 P il 0 55000 S Comongrmeniy - $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delzte TTLE [ Cnange [ Addition
NAME LESERRA, JIM F. NAME
staeer noress | 57415 W. MAPP RD STREET ADDRESS
orv-st-ze | PALM CITY FL 34940 CITY-51-21P
TILE VD O Delete TIMLE [ Change [ Addition
NAME LESERRA, FRANK J. NAME
streeT poress | 2435 DEER RUN BLVD. STAEET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-2P _
TME STD L O oelete .~ TITLE P = - ] Change [ Addition
NAME LESERRA, JILL R. NAME
srreet Anoress | 5741 SW MAPP RD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 GITY-ST-2IP
TITLE D [ Delete TITLE [ change ] Addition
NAME LESERRA, CAROLYN . NAME
swreer sonkess | 2435 DEERRUN BLVD STREET ADDRESS
onv-si-z¢ | LOXAHATCHEE FL CTY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

lingjoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
} and docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

emflowdhed Jo Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 Tl i : powered.
N AL Y2 RRN_FA00D
YV SR LS RET 00
¥AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data o ‘,I?awrnlei:m‘la: o

CR2E034 (10/02)



