2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # PO0O000101395 | Mar 01, 2001 8:00 am
| - Enti Name ) Secretary of State
LEESANDRA MINISTRIES, INC.
! 03-01-2001 90056 032 ***150.00
Principal Place of Business Mailing Address
g 2714 BOTANY AVE. 5900 S. TAMIAMI TRAIL, SUITE |
3 SARASOTA FL 34239 SARASOTA FL 3423
N ; ; Sy N
s o s (AR GAI i I
Suite, Apl. # alc. Suite, Apt. #, sl DO NOT WRITE IN THIS SPACE
City & State City & State Numbe Applied For
/0 $/ gﬂé) _f Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTRONSKAS, CATHERINE L :
5900 S TAM'AMI THA"., SUITE 1 Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entitySUbmits this statement for the purpose of changing its registeged office or registersd agent, or both, in thg

SIGNATURE .\ ()maum& % //ZZJZ?C/L/%@ 177

S\gxature typed o pricied name of registerac agent and fifle if appicabe (NOTE: Registero AJant signature required when seinstating) DATE
o . ) "

9. This corparation is eligible to satisty its Intangiole |~ FILE NOWH! FEE Is $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 - 0

A rust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE l/ /" [ Delete TITLE [] change  [] Additicn
HANE MIREZ LEESANDRA NAME
streeranoress | 2714 BOTANY AVE. STREEY ADDRESS
CITY-ST-2IP SARASOTA FL 34239 GITY-ST-ZiP
TITLE D / I (1 Delete TITLE [ Change [ Addition
NAME WELLS, LARRY L NAWE
streeT Ancress | 2714 BOTANY AVE. STREET ADCRESS
CITY-8T-7IP SARASOTA FL 34239 CHTY-ST-2PP
TITLE [ pelete TMLE :’S’/”T" . ﬁd 1 d« [ Change yAddilion
HAME NAME Lo& S

STREET ADDRESS STREET ADDRESS 9,? 714 BO 7 ,uy /4’0‘8/1’ Ve
st | Ogsgeota.  FE

TIFLE (] Delete TTeE [Jchange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

THLE O Detete TITLE [J Change  [3 Addition
NAME HAME

STREET AODRESS STREET ADDESS

CiTY-§7- 7P CITY-ST- 2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIry-ST-21P CATY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 171 or Block t2 if

changed, or on an attachment withean addreqs, with all other like empowered.
SIGNATURE: \/o(j el A LA.HH—. Lowelis V. 2/29/01 (94)921-299 3

SIGNATURE AND TYPED OR HINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)



