FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am §
DOCUMENT # P02000052788 Secretary of State .
1. Entity Name . 03-27-2003 90074 019 ***150.00
LEMERE ENTERPRISES, INC. .
Principal Place of Business Mailing Address
1651 SAND KEY ESTATES COURT #56 1651 SAND KEY ESTATES COLRT #56
CLEARWATER FL 33767 CLEARWATER FL 33767 .
Sufte, Apt. #, etc. Suite, Apt. #, ec. —E)CHECK HERE IF MAKING CHANGES
City & State City & State . f74. FEI Numb Applied Far
€\_m ‘060 a /0 ‘S ot Applicable
Zi i Zi Count '
0 Country P ouniry 5. Certificate of Status Desired O $8.75 Audiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . - Name .. } ) L.
ROBERTS, DAVID l-'l ESQ. Street Address (P.O. Box Number is Not Acceptable)
6570 - 30TH AVENUE NORTH
ST. PETERSBURG FL 33710
City ¥ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE e N
Signature, typed or p'rintsdna"nao/__f_[guiﬁ.\w{d agent aprlicabie‘ {NOTE: Ragistered Agenl signalture required whan reinstating) CATE
] ( -
FILE NOW!}"FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200! T -
Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ Dslate TITLE [ Change [ Addition S_
NAME LEMERE, JOHN P NAME 2
streeT Aooress | 1651 SAND KEY ESTATES COURT #56 STREET ADDRESS 3
CITY-SI-2IP CLEARWATER FL 33767 CITY-ST-21P &
o
TLE VSD O Delete TMLE O Charge [ Adalion | &
NAME LEMERE, DEBRA E NAME
streeT aDORESS | 1651 SAND KEY ESTATES COURT #56 STREET ADDAESS
CIvy-ST-21P CLEARWATER FL 33767 CITY-ST-ZIP
TITLE O peleta TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P i s oo e = i =~ | OTY-ST-ZP—d: - e e e ~ - N
TE ] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- §T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118. 07§13)(|) Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accyate and that my signature shall have the same iegal effect as if made under oathy, that | am an officer or director
of the corparation or the receiver or trustegmempawered toesBculs this report ilirgﬂwred b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl ! empowered. 3 7
”~
SIGNATURE %me,d cHREY
Daytime Phona #




