2001 UNIFORM BUSINESS REPORT (UBR) o5 40851 SGGO— § ;
famezuut YOI wAx . :

'

DOCUMENT # P98000106015 AR :

1. Entity Name g cee o !
LESUR CORPORATION FILED
Ul AR 26 PH 353

Principal Place of Business Mailing Adgrass S E C R E T A R Y O F S -‘- AT C
gg:mmm AVE Tslgrwﬂm AVE TALLAHASSEE FLORIDA
PALM HARBOR FL 34682 PALM HARBOR FL 34683
us . us
Suile, Apt. #, elc. Suila, Apt. #, elc. ' 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0834237 Applied For
Ngt Applicable
Zip Country op Country ; $8.75 Additional
5. Centificale of Status Desired O Fee Roquired
6. Name ang Addreas of Current Registerad Agent 7. Name end Address of New Registered Agent
T s e T e i iy M — . e e r.'l_.a_m — -
JENKINS, ROSE M : _ —
Streat Address (P.C. Box Number is Not Acceptable
1103 FLORIDA AVE ‘ prable)
STE4
PALM HARBOR FL 34883
i City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i L
Signature, typed or AHnied NaMe ot regisiarad agent and Lue il npﬂ?!iubm. (NOTE: Registared AJonl Sgnature requited whan reinataliog) : - DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S.$150.00 . 10. Electioh C T T
-Tax fiting requirement and elects lo do so, : Atter MAY 1, 2001 Fee will be $550.00 - o ‘nzzr%zndmgf:gguﬁ:: nena. o gg?uh;z:a
{See critaria on back)} O Make Check Payeble to Depariment of State oot FRRTREE
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11 .
TILE D Cloewe  fimme < 2] Crange ., {[] Additon | &
wwe | LESUR, PATRICK B CE PEoee 2
STREET ADDRESS | 7120 ST. JOHN'S WAY + || STREETADDRESS Lo e §
CITY-ST-2P UNIVERSITY PARK FL 34201 CTY-5T1-21P N hiv}
mi ’ 1 Delete - f me O Change i [ Addition g
NAME - : © ) manE N
STREET ADDRESS . STREET ADDRESS. )
CITY-51-2P CITY-ST-20¢
T O Delete TLE {OChange [ Addition
- e el . e e . RAME ‘ . L -
STREET ADDRESS STREET ADDRESS -
CITY-£T-2P CITY-ST-2P
e 1 Oglets TME [ Change [ Addition
NAME HAME
STREE! ADDRESS . STREET ADDRESS
Cimy-st-2p CHTY-ST-2P
e o vetete : [ Change _ (3 Addition )
HAME : /
STREET ADDRESS STREET ADDAESS
CITY-$T- 7P CITY-$T-2P
e Cloees ¢ | e \ \ %u "7 Addiion
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS ]
CITY-ST.7P ] ) CITY-S1-2p
13. | heraby certlify that the information supplied with this ﬁf.':?«? does net qualify for the exemnption stated in Section 119,07(3)i). Flor\da Stalutes. | further ofrtiff that the intarmation
indicated on this report or supplemental report is true accurate and 1hat my signature shall have the same legal effect as il & under cath: thaf | #m an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and bt my name appear® in Block 11 or Block 12 it
changed, or on an attachrneni with an address, with ail other [ike empowerad.
SIGNATURE:
BIENATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR T patal Dayims Ahone #




