rs

FILED
2001 UNIFORM BUSINESS REPORT)(UBR) .
DOCUMENT # G28264 . Feb 28, 2001 8:00 am

- Eniy Name Secretary of State

_LEXINGTON REAL ESTATE, INC. 02-28-2001 90104 006 ***150.00
]
Principal Place of Business Matling Addrass

T NUNA-RYE-#43- AT RUNARVE #32 N

FORT-MYEASFL-33905 FORT-WYERG- 33005

p e e ond
i s s RIS

IRIE2 NRESDEW LOurT | [A952 NRzsHEN Lourky

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
L YRS  FL T mgvgﬁs FL :
City & State City & State — 4. FEl Number 59.2280451 Applied For
| 3 2 Q LR~ YLl . /-g_-tgl e BB -V - LEE Not Apphicable
Tozp T T Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Cumment Registered Agemt : 7. Name and Address of New Registered Agant
Name
REILLY, JOHN -
847 NUNA AVE #52 ‘ Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33905

City FL —Pip Code

8. 'fhe-apove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Slgrtalure, typad oF pridted name of ragistered agent and titla it applicabls. (MOTE: Registerad Agent Sigratura raquirgd when rginstating) DATE
8. This carporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1D, Eleciion C S .
Tax filing requirsment and glecis io do so, Aler MAY 1, 2007 Fee wiil be $550.00 iy %ﬁ:":ﬂn dag]:nat:'?Suti:: feing O fi‘a?goh’éz’;?e
(Sea criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CFV 1 Defeie TRLE [ Grange [ ggition | S
NAME REILLY, JOHN HAME - =
streer aooress | 647 NUNA AVE #52 STREET ADDAESS §
omv-st-2¢ | FORT MYERS FL 33905 eiry-5T-2P o
M ST O] Deleis me O change L Addition g
NAME REILLY, JOHN HAME
streer aooress | 647 NUNA AVE #5 STREET ADDRESS L
" GITYRSTTgRT R EFOHT"MYERS:FL:%MS:—F“‘“‘ . b pee— . ¢ - = --f-emy.sTone < R ———— - P - I
TITRE O Delete TINE [Jchange [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-20P
me [ Delete TILE [Ichange  [7] Adaiion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-§1.2P
TI‘TLE 3 pesete 1ITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CTY-5T-2P
TILE 1 Detete TIILE 1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP § orv-sr-zp

13. 1 hereby certity that the information supplied with this filing does not quaiity for the exemption staled in Sectian 119.07(3)i), Florida Statytes. | further centify that the information
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 director

of tha 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 Biock 12 (f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Jwdy Rejuy PRES Qgﬁégé& ifer _ P)-2as—azes
IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OPFICER OR DIREGTOR Dale Daytimg Frona #




