2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P01000001302 T

DOCUMENT #

1. Entity Name

LEXTED, INC.

Secretary of State

(02-28-2003 90129 034 ***158.75

Principal Place of Business
1010 28TH AVE N
NAPLES FL 34108

Mailing Address
1010 28TH AVE N
NAPLES FL 34103

N A

2. Principal Place of Business

/%8 28 Ave Noweth

3. Mailing

dress

PO Bot 934

Suite, Apt. #, etc.

[[1 CHECK HERE IF MAKING CHANGES

Ci State

Suite, Apt. #, etc.
aples F L

-

Appiied For
Not Applicable

4. FEI Number

65-1022005

Zg‘it/ 03 &;; tr:'z:/b

City & State
Laples

" 34107

Colj}ers

m’ $8.75 Additional

. ifi j
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADDISON, L. DARRELL™ = ~ "7~
1010 28TH AVE N
NAPLES FL 34103

Name

s — RN

LT -

T S

b T = L = T T e semTe e o L -

Street Address (P.C. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The abgve named entity submits this statement for the purpose of changing its registered offi

ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.
sansrone . ADarrell Appison o L oreld_QlN. - RKfaelo3
e Signature, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TTLE DP [ Deste TILE [3 Change [ Addition | &
NaME ADDISON, L. DARRELL NAME S
STREET ADDRESS | 1010 28TH AVE N STREET ADDAESS g
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP . ]
TITLE DST O Delete TILE O Change (] Addition g
NAME ADDISON, DOLORES HAME

STREET ADDRESS 1010 28TH AVE N STREET ADDRESS

CITY-ST-7IP NAPLES FL 34103 CITY-5T-7IP

TILE O pekete TITLE [ Change ] Addition
NAME NAME

~STREET ADDRESS TN TN AT vemts U e e - M STREET ADDRESS™ | - - e m vt el e -
CITY-ST-ZIF CITY-ST-2IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

e [ Deleta TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gquality

indicated
of the cor|
changed,

on

poration or the receiver or trustee empowered to execute this report

this report or supplemental report is true and accurate and that m
as required by Chapter 607, Florid

for

or on an attachment with an address, with all other like empowered.

sianatore: ¥ Zanvsned nentalicp

the exemption stated in Section 119.07,
y signature shall have the same le

2/a8/03

(3)(i), Florida Statutes. | further certify that the information
gal eflect as if mads under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 it

A39-22-54¢sY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC]

ER OR DIRECTCR

Date Daytime Phona #




