= FILED —u

2002 UNIFORM BUSINESS REPORT (usr)  Jul 02, 2002 8:00 am
. e Secretary of State
PSWCNLaijnENT # P01 000035635 05-28-2002 91720 006 ***150.00
LESA'S PROPERTY APPRAISERS INC
. N
Principal Place of Busingss Mailing Address
C/O LESA GONZALEZ C/O LESA GONZALEZ
903 SW 7BTH AVE 903 SW 78TH AVE r
R B A0 G
Principal Place of Business kN iling Address .
Suite, Apt. #, elc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
B0 212 |9 Coval balre Wa, #12
ity & Stale ity & State 4. FE) Numb: . Applied For
Spnn“\‘s = e gfflﬂ,@ s e &5‘ 109 DS’évS/ | INolAppIi:abIe
Zi Cauniry ountry, - . 8.75
£30(as— USA 330&( U SA 5. Certilicate of Status Desired O gse Heqﬁ?;imma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B EEIOEETH:’EO'?;.;I;HOPPE' T T Street Agdrzss (P[O Bo@umber ls[Noi Aczeplaﬁ = w:
832 SW BAYSHORE BLVD
PORT ST LUCIE FL 34963 , .
o ComJ Saon ness FL | z’?fgbé(

tity submits thjs)statement for the purpose of changing its registerad office or registered agent, for both, in the State of Forida.

4/1(/01/

8. The above named

\

SIGNATURE
ur, iyped of printod nasbe-w+fegistared agent &u [T .mm% (NOTE: Regittesed Agant sigature raquired when reasiatiog) DATE
9. This egrioration is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing .-+, - .
. “Tax filing requiremenl and elecls to do so. After May 1, 2002 Fee will ba $550.00 ) Trust Fund Contrioution a* 8 ey 3
. {See criteria on back} a Make Check Payable to Department of State ’
A1 OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Presidend 1 Cekte TE O change [ Addition
e heso. Gonwaler e
STREET ADIRESS | ' 4 i dpvar | Lotia Luh_\, &d. STREET ADDAESS
wrsemw Bara { Sprineg EC 33%5' emr-s1-2¢
ME Vit preg P [ etete e DIchange [ addiion
e Salvador g —aﬁo e
STREETAOOMESS (@it Cpava b , W 7 [ smestanoaess
ansr | Cova | Spr AS f—'(, 32065 oT-sT-2°
THLE O Delete TILE [JChange  [J Addition
HANE NAMF
STREET ADDRESS STREET ADDRESS
Iemy-sT-2IP - - e e . . ! CITY-§7-ZIP
WILE 1 Dekete e . ' - OJchange [ Addlion
NAME . HAME ’ ’
STREET ADDRESS STREET MDDRESS
CY-ST-2IP CITY-SF-2IP
TITLE O petere TITLE . O Change [ Addition
NAME B NAME
STREET ADORESS . STREET ADORESS
CITY-§T-2Ip CITY-ST-2P
TINE T Dekete TITEE [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ALIDRESS
CITY-ST-2P CiTY-ST1-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption slated in Section 119. 07§3Xi). Florida Statutes. | further certify ihat the information
indicatad on 1his report or supplemental report IS rue and accuwrate and that my signature shall have the same legal eftect as if made under path; that | am an officer or direclor
of the corporation of the receiver or rustee empowered 10 8xecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wifj an address, all other like

o vis ropar
SIGNATURE: __ L0 = Lpgn;) Y fasfer

B MAME OF s@namﬁmon Dale Dayume Phone #

CR2E034 (9/01)




