FILED
May 30, 2002 8:00 am
Secretary of State

(05-03-2002 90052 040 ***150.00

= R

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000053473

1. Entity Name

ALMEROSA LEASING, INC.

53

v

Mailing Address

2406 JIl REDMAN PIOWY
PLANT CITY FL 33566

Principal Place of Businass

1315 TRAPNELL RD EAST
PLANT CITY. FL 33566

90054

W

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Appligd For
gq_}gﬁo fg APPLIED FOH ot Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired [ ?3-75 Addltional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i g S —— A P E =f.Name e o o o o o e e e o - EE
v 0, PAT JR Strest Address (P.0. Box Number is Not Acceptable}
1315 TRAPNELL RD EAST
PLANT CITY FL 33568
& City FL I Zip Code
B. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or baoth, in the State of Florlda.
SIGNATLRE Y
Signature, typed or printed name of registared agant and bite if applicable. {NQTE: Registered Agent ignature required whsn renstating) DATE R
9. This corporation is efigible to salisly its Intangible FILE NOWII! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and 6iCts to 4o 80, After May 1, 2002 Fee will ba $550.00 oc paign Financing $5.00 May Bo
8 Trusl Fund Contribution, Added lo Fees
(Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D 3 Detets TLE Ocrange [0 Akiton | 5
HAME ALMERICO, PAT JR NAME &
sTreETADORESS | 2408 JiM REDMAN PKWY STHEET ADORESS 3
cr-s-z2 | PLANT CITY FL 33566 ony-ST-2 g
TITLE O pelete TITLE [JcChangs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ap Cny.s1-2IP
| THE 1. N o _ DOoelews | e .o - ] D change [ Addition
— RAME— - = B P b CMAME e - T e e -
STREET ADDRESS STREET ADDRESS
CiTY-S1- 1P CITY-ST-2P
TITLE O3 Delete TILE O Change [ Addition
HAME NAME l
STREEY ADDRESS ,

STREETADORESS | .+« =+ -
CRY-ST-TF . v

TILE R 3 Detere

NAME -E

STREET ADDRESS

CHY-5T-2P

ME [ oelete

KAME

STREET ADDRESS

CY-ST-2P J— //'j

13. | hereby certify that the information supplied
indicated on this report or supplemenial repd
of the corporation or the receiver or trustey
changed, or on an attachmeant wilh an gddress

SIGNATURE:

CITY-ST-2IP

TILE O ckange [ Addition
NAME
STREEF ADDAESS

CIIY-5T-29P

e Ochange  [J Addition
NAME
STREET ADDRESS

CITY-ST-2P




