2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 505706 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
LONDON REAL ESTATE COMPANY ecretary of state
. 01-28-2000 90166 016 ***150.00
Principal Place of Business Mailing Address
S0 WEST MASHTA DRIVE. SWTE 5 841 SOUTH MASHTA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491747 UYulLawew
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
59—1679172 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired . [] " $8-79 Additional
Fee Required
_ . 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- = - = - Name = — = m o e m = e e . e =
LANCASTER, KENNETH M Street Address (P.O. Box Number is Not Acceplable)
50 W. MASHTA DRIVE, SUITE Y
KEY BISCAYNE FL 33149
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 printad name of registerad agent and bi'e If applicabie. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 -1 . .
o ‘ . 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE (V'Y R O change X Agtition
A LONDON, ! E NAME Jiedogia T. Lowoded
swreer aboess | 50 WEST MASTA DRIVE, STE. 5 sreeTaRess | Cochl S KNAD W ™™ DE.
crv-s-zf | KEY BISCAYNE FL CY-ST-2P ey Biscaniud (&b, 33144
TITLE 1 Delele TITLE N "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
meE- T — — LR Tt - = = c[Jpelets = ~=f-TE - TS| TTT O wTa sy ST Uedns <3~ [2]. Changa T[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TLE O oelete THTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§7-2IP CITY-5T-2IP )
THTLE [ Gelete TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP ' CITY-S7-2IP
MLE [ Delete TLE [ Change T3 Additien
NAME : NAME
STREET ADDRES3 STREET ADDRESS
CITY-5T1-2IP CITY-$7-2IP

13. Ihereby certify that the information supplied with this tiling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer of director
of the cerporation or theAECy trugtse empowered fa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ARNMRNAAED \\}JM\L %52 4720

RE AND TYPED OR PRINTED NAME GF SIGNING QBFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

T



