3

2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAND-LEX, INC.

420716

Secretary of State

03-12-2003 90121 049 ***150.00

Principal Place of Business
P.O. BOX 1543

CASHIERS NC 26717-1549

Malling Address
P.C. BOX 1549

CASHIERS NC 287171549

(NARRATINAIMIR IO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number 9_1574 61 Applied For
5 2 Not Applicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T e Name T T R =TT s ST B

SELLERS, RONALD F
4800 RIVERSIDE DR
SUITE 102

PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Numbper is Not Acceptable)

City

Zip 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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applhcable.

{NOTE: Registered Agenl signature required when rainstating)

DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE PD 2 Delete TITLE Olchange [ Addition | & .
NAME MCDEVITT, JAMES E NAME =i
staeet aporess | 37 PINE RIDGE TRAIL STREET ADDRESS g
orv-s-zr | SAPPHIRE NC CITY-ST-2IP @
TITLE SVD O Delete me ] Dlchange [ Addition | &
v MCDEVITT, RIS G e ©
street aooress | 37 PINE RIDGE TRAIL STREET ADDAESS

CATY-ST-2IP SAPPHIRE NC CITY-ST-2IP .
ane- - _ (VID e e e T e hpelee~= - —J-mimie | e e — —— =—[=]-Change 7] Addition-{~- =
NAME MCDEMTT, JAMES G HAME

streeT aporess |37 PINE RIDGE TRAIL STREET ADDRESS

CITY-ST-2IP SAPPHIRE NC CITY-ST-2IP -

TITLE ] Delete TILE [Jcharge [ Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IP CITY-S5T-21P

THLE [ pelete TITLE ‘ [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-57-ZIP

TITLE [ pelete TIMLE [] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this tiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other |i

SIGNATURE: ___(SIQ/BLAS

powerad.

ZGJIRED

—

SIGNAZUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/0-\7/03 zs’-»ez-'I'M:—s.wer

Date Daytime Phone #



