2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # PO0000111311 Secretary of State
1. Entity Name : 05-05-2003 92208 008 ***150.00
LOIS J. CLEMENTS REALTY, INC. ; /
Principal Place of Business Mailing Address
400 SEASAGE DRIVE 400 SEASAGE DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33482
R N AR
4750—A 4th Street 4750-A _4th Street

Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
Delray Beach, FIL Delray Beach, FT. 65-1.059632 . Not Applicable
2ip Country 2 Country 5, Certificate of Status Desired O $8.g5 Additional
33445 _us 33445 s Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nafie .
ements, Lois J.
CLEMENTS, LOIS J !
Sireet Address {P.O. Box Number is Not Acceptable)
400 SEASAGE DRIVE 4750 4th Street
DELRAY BEACH FL 33483 o

Cit Zip Cod
IIDyelraL Beach, FL %??4645

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. | am familiar with, and accept
_ the cbligations of registorgd agent. .

S!-GNATUB'EX Q’ d M

s|gnazura lwed or pnnled r% of regusterad aganl and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
- g MENTS
FILE NOWI" FEE IS $150 00 ‘ N
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Foss
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE PVST G Change ] Addition
NAME CLEMENTS, LOIS J NAME : _
sThRee ADoress | 400 SEASAGE DRIVE STREET ADDRESS SI';E:D(;IE?\TE &‘HLgE_‘E‘g Eg 'l:"
crv-s1-zp | DELRAY BEACH FL.33463 Cr-STZP | DELRAY BEACH, FL 33445
TIMLE D O pelete TILE D ' 58 Change [ Addilion
HAME CLEMENTS, LOIS J NAME , )
STREET ADDRESS | 400 SEASAGE DRIVE STREET ADDAESS E%ED(’}IEETE 'i‘ HLg'i‘ISQE%'i““’"- o
or-s-2r  |DELRAY'BEACH FL 33483 ~  ~ M-S | DEL,RAY BEACH, FIL 33445
TILE ] Dalete TITLE [l Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-2IP
TITLE T Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-5T-21P
TITLE [ paete TITLE [ Change [ Addition
NANE HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-271F CITY-57-2IP
TTLE . O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P : CIY-ST-7IP

12. | hereby certity thét the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infermation
indicated an this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under oath; thal | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X Q.V [“E()hf ~AELAL7 by

EIGNATUHE ANDTYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane
7L CLEMENTS

AY  PBLZEVD

.//

CR2E034 (10/02)



