2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 420716 A .
1. Entity Name r 22, 2000 8.00 am
LAND-LEX, INC. ecretary of State
04-22-2000 90082 005 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1549 P.0O. BOX 1542
CASHIERS NC 268717-1549 CASHIERS NC 287171549
s s G ARAD IATKTMAD R
Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1574261 Not Applicable
Zip ) Couniry i Zip i Country _8. Certificate of Status Desirad, O gg.ggﬁiﬂtional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIRAH, GORDON Street Address (P.O. Box Number is Not Acceptable)
307 HYDE PARK AVEN
TAMPA FL 33666
City FL 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
Signature. typed of printed name of registered agent and e if applicabla. {NOTE: Registered Agent signatura required when reingtating) DATE
s o™ | ator Ma 1, 2000 ropwil bo 35000 | 1% SeSIonCamongn Frarcig - $5.00 ey e
¥ ' ' ' Trust Fund Coentribution. O Added to Fees
{See criteria on Dack) P Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O elete e O crange [ Additon | &
NAME MCDEVITT, JAMES E NAME a
sTaeeT aporess | 37 PINE RIDGE TRAIL STREET ADDRESS §
CITY-ST-2P SAPPHIRE NC CITY-S§T-2IP w
TIME VD [ Delets TILE [ change [ Addition 5
HAME MCDEWVITT, IRIS G NAME
sTREET ADDRESS | 37 PINE RIDGE TRAIL STREET ADDRESS
CITY-ST-2IP SAPPHIRE NC CITY-57-ZP
TITLE VviD O pelete TITLE [ Change [T Addition
HAME MCDEVITT, JAMES G NAME
sTreeT AnoRess | 37 PINE RIDGE TRAIL STREET ADDRESS
CITY-ST-21P SAPPHIRE NC CITY-ST-2IP
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE , [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CTY-ST-ZP )

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporatien or the receiver or trustee empowaered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-18-00 818- 743 -2908

SIGNATURE: [ ot e fm  Tns Biiee Devir

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




