2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # G28264 ' Jan 18, 2000 8:00 am
LEXINGTON REAL ESTATE, INC. Secretary of State

A 01-18-2000 90198 010 ***150.00
Principal Place of Business Mailing Address L7 A ﬁyf.#’.{ﬁ
ors-vorisma-or- L7 7 V1w A HUFAS G s acrrsman TR pods” MY ERS Fle
SNBSS Ly o e SRBECFESNANS 330p -

33905

2. Principal Place of Business . 3. Mailing Address “IIH" II.I HII I I |" "lm ” ” I

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

N

City & State City & State 4, FE! Number 59"2280451 Applied Far

Not Applicable

2Zi Zi Count iti
L ip el Country I ip _ Coumy =5.~.Qe:;1ﬁcaie.nLSLatu3:Dssireda—gﬁ§%g§aﬁ%ﬂimﬂ* —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENLLY, JOHN Ly n)u/uﬁ}ﬁvg #5& Streat Address (P.0. Box Number is Not Acceptable)

SANBELFL995%  /pfr /NYERS [FL 33905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sighature, typed or printad name of registered agent and title if applicable, {NOTE: Registarsd Agent signature required when reinstating) DATE
8- This corporation is eligible to satisfy ks Infangible __{ . . FILE NOW!!! FEE |§ $150.00. . . .| 40 -Eiection Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See cifteria on back) a Make Check Payable 1o Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CPV [ Delete TIMLE [CJchange [ Addition
NAME REILLY, JOHN LT Vung Apos #528 | nme
STREET ADDRESS | B40 S YACHTSMAN DR [~ Mysrs FL STREET ADDRESS
GITY-ST-2IP SANIBE 2339p CITY-ST-ZPP
TILE ST ' [ Delete TITLE [ change (] Addition
v REILLY, JOHN 47 WUA pye w5y | s
STREET ALDRESS | Q48-SYACHTSMAN-BR- 047 171 y&?ﬁs FL 339g5 | ST sovRess
CITY-ST-2IP SAMIBEHF— CITY-ST-2IP
TTRE T T T e T T e e B T3 N e T [Jchange L Addition |
NAME NAME -
STREET ADDRESS STREET ABDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ celete THLE [ change T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TIE [J Change [ Acdition
NAME & NAME
STREET ADDRESS STRECT ADDRESS
CITY-STZIP CITY-ST-2IP
THLE [ Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

Yy e e P aa g mee e N
L P PR O IRLEE

SIGNATURE: %M R I

$NATURE AND TYPED OR PRIN{ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

NL AR

CR2EDN



