2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

LAND-LEX’ INC' 03-06-2001 90016 007 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1549 P.O. BOX 1549
CASHIERS NC 28717-1549 CASHIERS NG 287171549 9 2 7 3 2 9

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘DOCUMENT # 420716 - Mar 06, 2001 8:00 am

City & State City & State 4. FEI Number 59-157426 1 Applied For

Not Applicable

Zi Zi Count it
P Country P ountry 5. Ceriificate of Status Desired O $8.75 Additional
. . . Fea Required R
- 6. Name and Address of Current Réglstered Agent 7. Name and Address of New Registered Agent
Narme
! Street Address {P.O. Box Number is Nol Acceptable)

-367-HYDE-RARK AVE
TAMPA-FL-33666

4800 Rivgrsibe D, Svire 102
Pawy [Peach Gaededs. FL |58 o

ol 7.

8. The above naqubmits this statement for the purpose of @panging its registered office or registered agent, or both, in the State of Florida.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. . n 'Y . - N y "1
9. This corporation Is efiginle to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD O Delete mie D change [ Aduiion | &
NAME MCDEVITT, JAMES E NAME ; <
STREET A0DRESS | 37 PINE RIDGE TRAIL STREET ADDRESS 3
ory-st-ar | SAPPHIRE NC CITY-S1-2P g
o
TITLE SvD O pelete TITLE [0 Change [ Aaditicn 5
NAME MCDEVITT, RIS G NAME
STREET ADDRESS | 47 PINE RIDGE TRAIL ‘ STREET ADDRESS
CITY-ST-2IP SAPPHmE NC CITY-ST-2IP
Tme VIS - T Ooeee Qe | 7 T T TTTEEU[Ocmgs OAditon |
NAME MCDEVITT, JAMES G NAME
STREET ADDRESS 37 P'NE R|DGE THA"_ : STREET ADDRESS
CITY-ST-2IP SAPPHIHE NC 7 CITY-ST-2IP
TNLE _ / [ celete TITLE [ Change [ Addition
NAME S NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-3T-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 11 or 8lock 12 if
changed, or on an attachmem\withfau_z@ress, witrwWwered.
e -
SIGNATURE: ___( | & = 08-0l-0/ £19_1¥3- %ok
5G| A




