i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P01000038309 Secretary of State

1. Entity Name 01-31-2002 90038 037 ***150.00
LEX INVESTORS, INC.

Principal Place of Business Mailing Addrass
269! DICK WILSON DA 29t DICK WILSON DR. )
SARASOTA FL 34240 SARASOTA FL 34240
S—— s T
T Suite, Apl. #, elc, Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEi Number o Appliec For
(06~ fOZS 77 Nat Applicable
2 St s | 5 comteaorsansoasisa 01 EUT0 dagtens
6. Name and Address of Current Registered Agent e fs e e oze . 7. Nome.and Addresa of New Reglstered Agent. _ . . —
Name
ALBRECHT, JEFFREY Street Address (P.O. Box Number is Not Acceplabla)
2691 DICK WILSON DR.
SARASOTA FL 34240
City FL I Zip Code

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

.

SIGNATURE :
Signature, typed or primed name of registered sgant and it it applicabia. (NOTE: Reg AQOM Eigr required whesn reirstating) DaATE
8, This corporation is eligible to satisfy Its intangible 7 FiLE NOWI! FEE IS $150.00 i ; ;
h 0. Election Campaign Financing $5.00 may B
Tax fillrtg rgqulremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Chock Peyable o Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O celete e O thange I___] Addition
HAME ALBRECHT, JEFFREY oy e
STAEET ASDRESS 19661 DICK WILSON DR. { STREET ADDRESS
urv-st-2P  |SARASOTA FL 34240 CITY-ST-20
TIILE [ petete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIY-8T-2P
TIRE 7 elete TE B - O change [ Addition
| g I e | B .- .
STREET ADORESS : | srmeet apcaess
CIFY-57-2P CITY-57-2P
ME ] Delets TINE J Crange [ Acoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BF CITY-S1- 2P
THLE O oeletz TME ’ O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-57-2° . ) €Iry- 572
e = : (3 Dslete | e ) O change {3 Adsition
HAME : . ' : - NAME .
STREET ADOAESS STREET ADDRESS
CHY-SL 2% Y- stz

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is t
of tha corporation or 1ne receiver gr trusiee em
changed, of on an attachmant with an address,

g doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlfy that the information
accurate angjlhat my signature shall have the sarne legai eflect as I made under oath; that | am an officer or girector
gouta thfrepert as required by Chapter 607, Florida Stalutes; ang that myname appears in Black 11 or Block 12 if

SIGNATURE: ___SIGNAT \ 1 [0]ol qyl.7:d-/f%

GIGNATURE AND TYPED OR Pmmu ' SIGNING OFFIGER OR DIRECTOR Deta Daytima Phone

CR2EG34 (9/01)



