2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 26, 2002 8:00 am
‘ PO0O000101395 S t f Stat
1. Entity Name ccrciary o alc
LEESANDRA MINISTRIES, INC. 02-26-2002 90065 040 ***150.00
Principal Place ¢f Business Mailing Address
2714 BOTANY AVE. 5900 S. TAMIAMI TRAIL. SUITE I
SARASOTA FL 34239 SARASOTA FL 34231
S S IO MAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1049068 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred | $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - —— T - - - - N e rmn T - Name . - . R . — P

ASTRONSKAS‘ CATHERINE L Streel Address (P.O. Box Number is Not Acceptable)

5900 S. TAMIAMI TRAIL, SUITE 1

SARASOTA FL 34231

City Zip Code
o FL
8. The above named enfjiers m} this statement for the purpas anz‘ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. \l‘ . . P . . N "
9. ¥hls{ﬁgrporat|9n is ehtglblj IT s:?t\s;fytlits Intangible " Flln.nE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Wing requirement and eects 10 €0 8o. El/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP T Delete e D/vg /? Crange [ Acdition
e RAMIREZ, LEESANDRA e L EE Sandra KA kEe
STREET ADDRESS 3 STREET ADDRESS I = L=
CITY-ST-2P gmgg;ﬂ{%g | cirv-s7-zr 4530 5M e/ /(f:y pe
k 7 /‘I/\LPI/I}T/;‘"J F;‘/'_ 3_{,1]/3':2

e DP T Delete e e d Change (] Addition
NavE WELLS, LARRY L NAME
STREETACDRESS | 2714 BOTANY AVE. | STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-5T-7IP
TLE ST X M pelete TITLE [ Change [ Aadition
NAME ~UIWELLS, RUTHE —™—- -~ —— e = NAME - = ] - T - -
STREET ADBRESS {9714 BOTANY AVENUE STREET ADDRESS
CITY-5T-21P SAHASOTA FL CITY-ST-2IP
TILE O elete | e O change [ Addition
NAME NAME
STREET ADDRESS | srreet apoRess
CITY-5T-2P CITY-5T-21P
TITLE O Delete | TLE ] change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplementgal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver aparlistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

j address, with all other like empowered.

changed, or on an attachment
SIGNATURE: %m% E Wbty Kith £ Wells 2-§-02 Y ~92- 293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/01)



