2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000106015

LESUR CORPORATION

Principal Place of Business
1103 FLORIDA AVE

STE 4

PALM HARBOR FL 34583
us

Mailing Address

1103 FLORIDA AVE

STE 4

PALM HARBOR FL 34683
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90221 005 ***150.00

O

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEl Number Applieg For
]
- 65-0884237 Not Applicable
4P Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additiona|
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et s e S e e a2 ] MName—g seamias L e e - — —
JENKINS' ROSE M Street Add (P.O. Box Number is Not Acceptable}
ree ress (P.Q. Box Nu ris ceptable
1103 FLORIDA AVE
STE 4
PALM HARBOR FL 34683 City Zio Code

FL

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

Signature, typed o printed name of registered agent and lille il applicable. NOTE: Registerad Agent signaturs required whan rainstating)
——
—

DATE

9. Thig corporation is eligible 1o salisfy its Intangi
Tax filing requirement and elects to do so.

FILE NOWIN FEE 1S $150.00 g

After May 1, 2002 Fee will be $550.00 i

$5.00 May Be
Added to Fees

Election Campaign Financing
\rust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANDS4EECTORS L_é__._——————mm‘FONS/CHANGEs TO OFFICERS ANO DIRECTORS IN 11 _
TME D O Delets TTLE Ocrange [ Agditon | 5
NAME LESUR, PATRICK NAME & -
staeeT anoress | 7120 ST. JOHN'S WAY STREET ADDRESS S
orv-st-ze |UNIVERSITY PARK FL 34201 OITY-§T-21P @ :
TILE [ pelste TILE D change [ Addition 5 ‘
NAME' NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP

S 1 R - -~ Llpetee = cf-mE — e - oL . —[J Change ] Addition=| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TLE [ Detete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-5T-2P
THTLE O petete TITLE [Jchange  [] Addition

- NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this fi§ ng does net qualify for the exemnption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same 'egal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental report is lrue al
execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation of the receiver or trustee empowered
changed or on an attachment with an address, with all 4t

SIGNATURE

SIGNATURE

r like empowered.

UIRED

Ny

SIGNATURE AND TYPED OR PRINTED NAW OFFICER OR DIRECTOR

Date Daytime Phona #




