2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P9B000106015 May 24, 2000 8:00 am

LESUR CORPORATION Secretary of State

05-24-2000 90094 020 ***150.00

Principal Place of Business Mailing Address
1103 FLORIDA AVE 1103 FLORIDA AVE
§TE 4 STE 4
PALM HARBOR FL 34683 PALM HARBOR FL 3456834312
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65.0884237 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ}dditionai
Fee Required
6. Name and Address of Current Registered Agent- ~ ~ B i 7. Name and Address of New Registered Agent
Name
JENKINSG, ROSE M Street Address (P.O. Box Number is Not Acceptable)
1103 FLORIDA AVE
STE 4
PALM HARBOR FL 34683 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agant and ttle f applicable {NOTE: Registerag Agent signature required when reinstating) DATE
B it ewmentana socs e so " | After MAY 1,2000 Feowill bo $55000 | ' EeCien Canvsion Fancing - $5.00 vy 5o
g re ’ - Trust Fund Contribution. O Added to Foes
(See criteria an back) a Make Check Payable to Departiment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D O Gelete TITLE [ change [ Addition
NAME LESUR, PATRICK NAME :
smeeT ancress | 7120 ST. JOHN'S WAY STREET ADDAESS
CITY-ST-71P UNIVERSITY PARK FL 34201 CITY-ST-21P
THTLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 - I Delete TLE - somo~meses = [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE M change [ Addition
NAME 1 NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP i ] CITY-5T-2IP
TMLE 4 [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-S5T-ZIP

with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Staiutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

13. | hereby certify that the information suppli
indicated on.this report or supplernental rey
of the corporation or the receiver or trustee
changed, or on an attachment with an addre

» WU e
I R \,",‘} 3
\

SIGNATURE: RN

SIGNATURE ANDTYPEDG OR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AT



