2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  PO0O000098525 MSar 07t, 2002f %tO(z am
1. Entity Name ecre al y O a e =
LEAR PROPERTIES, INC. 03-07-2002 90153 019 ***150.00
Principal Place of Business Mailing Address
2712 BROCK RD 2712 BROCK RD
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Business 3. Mailing Address H""II‘ "“I“' "m "m m” "m "”I um ml, |.”I “m |I|l 'Il]
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3682107 Not Applicable
P Couniry e Country 5. Certificate of Status Desired O $8'75 Add't'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N Name . . .
ANN SMITH‘ MARY Street Address (P.Q. Box Number is Not Acceptable}
2712 BROCK RD
PLANT CITY FL 33565
City FL Zip Code
8. Thesabove 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 prirmad nama of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
9. Thisfgf)rporatit?n is e\igiblg lc‘) satisfy(ijts intangible flFlll;uE NOW!H! iEE I%ist::g-sg_)% 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee w ; .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS /N 11
TITLE D [ pelete TITLE [0 change [ Addition §
NAME SMITH, EARL L Il NAME &
sTReeT aboRess | 2712 BROCK RD STREET ADDRESS §
CITY-ST-2IP PLANT CITY FL 33565 GITY-ST-2IP w
o
TITLE D 1 Delgls TITLE [ Change ] Addition | O
NAME SMITH, MARY ANN NAME
STREET ADDRESS | 2712 BROCK RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TME . . : ] Delete TITLE . ) . [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE I Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ cChanga (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report orfSupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rideiver or tipstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachfgnt with af Address all other like empowered.
| Cuptea Sty el (B)
SIGNATURE: $ ‘ QU MNONANN o 1ST-D\¥%e
réwrruns@ TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date " Daytima Fhane #




