172

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-29-2001 90142 007 ***150.00

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P00000040213

L Enmy Name

LEXINGTON LIMITED TITLE AGENCY INC.

Mailing Address

4314 KENSINGTON PARK BOULEVARD
ORLANDO FL 32819

Principal Place of Businass

4814 KENSINGTON, PARK BOULEVARD
ORLANDO FL 32819

27335

T

DO NOT WRITE IN THIS SPACE

3. Majling Address

2. Frincipal Place of Business

Suite, Apt. #, efc, Suite, Apt. #, etc.

City & State City & State 4, FEI Number Appliad For
: SA-DAAZaND Not Applicable
Zip Country Zip Country _ $8.75 Additional
. S. Certiticate of Status Desired O Fee Rquired
8. Nama and Addreasa of Current Registered Agent 7. Nams and Addreas of Naw Repistarsd Agent
- — - ] — Name ] . - B
SILLIMAN, WILLIAM
eet Addregs, (P.O. Box Number is Not Acceptable)
0HREUST AR %ns; phvdnuage iy S A2 R
PORT-RIGHEY-FL-24688-
City Zip Coge
Oc\a~do FL | £5%q9
8. The above named enlity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE _ _
Signatura. typed of printed name of registered agent and Litla i epplicable. (NOTE: Regiatered Agent signature raculred when rensieting) DATE
9. This corporation Is ellgibie to satialy its Intangible FILE NOW I} FEE IS $150.00 ' 10. Elaction C. ian Fi )
== Tax fling requiremant and siets 10 Go so; - ~—{=——After MAY 1; 2001-Fee will be §550,00 - — | oo 2LZT02En LANCNA. _ ﬁg?o'f_:if" —_
{Ses criteria on back) - Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 12.” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1

me DPST 07 Delete THLE DOcChange  [J Addition | S

NAME SILLIMAN, WILUAM MAME s

STREETADORESS | 4814 KENSINGTON PARK BOULEVARD STREET ADDRESS §

cmy-st-ze ORLANDO FL 32819 Cmy-s1-20 s
&l

nne 3 Datete TLE [JChangs [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2p

ITLE e - = - O petete = CTME U - e [JChange ] Additon

HAME NAME

STREET ADORESS STREET ADDRESS -

L O N R e - TepomsteTT| T T T T T T T T

ILE [ pelete TITLE - [1change  [J Addltion

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITv-ST-ZiP CITY-ST-ZP

TTLE O pelete TIRE [ Crange [ Addition

NAME NAME

STREET ADDAESS STREET ABDRESS

CIY-ST-2P CITY-ST-2p

me O pelete TiLE (TIchangs [ Addition

NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP - CoTY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. ) further certify thal the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i repog as required by Chamer BOY, Florida Statutes; and thal my name appears in Block 11 or Elock 12it
ere

13. | hereby cerlily that the informaticn supplied with
indicated on this repont or supplemantal re
of the corporation of tha receiver or trus)
changed, or on an attachment with

SIGNATURE:

ddress, with ail oth erm|

Caytme Phona #

SIGNATURE AND TYPED OWNVJ NAME OF SIGNING OFFICER OR DIRECTOR




