FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P01000038309 ecretary of State

. Entity Name 04-03-2003 90419 001 ***300.00
LEX INVESTORS, INC.

Principal Place of Business Mailing Address
2691 DICK WILSON DR. 2691 DICK WILSON DR.
SARASCTA FL 34240 SARASOTA FL 34240
I — AT AR
S0 (oter WO 75
Suite, Apt. #, etc Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEl Number Applied For
I3 tutan | - 65-1094277 _

Not Applicable

Zip Country Zip Coumry - ) $8.75 Additional
- = T - *-3 ‘/Z/() - = M/ e 5—-—' Cernﬂga_m qf__?:ilatua: Qgﬂ[&g—»—f D -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBRECHT, JEFFREY Sireet Address (P.O. Box Number is Not Acceptable)
2691 DICK WILSON DR.
SARASOTA FL 34240

H City FL Zip Codle

8, The above named entity submits this statement for the p
the obligations of registered agent.

of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

AEEF MOty //C/O‘)

SIGNATURE i
Signatura, typed or printad name of registerad ageant and m%;’; Lafle. (NOTE: Registered Agent signalure reguired when reinstating) DATE
n:
AﬂFI.I;m.E N‘?\:’(;Oﬁ) l::EE IﬁlsbLsgS?j?J 00 9, Election Campaign Financing $5.00 May Be
er May 1, e W , Trust Fund Contribution. [0  Addedto Fees
Make Check Payahble to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE O Change [ Addition
NAME ALBRECHT, JEFFREY NAME
sTReer aboress | 2691 DICK WILSON DR. STREET ADDRESS
ov-st-zr | SARASQOTA FL 34240 CITY-ST-7IP
| e 3 Deete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o o o CITy-sT-2p o L . o
TILE ' 3 oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 717
TILE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 the corporation or the recelver Or trustee empowered tg execute this report as required 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 er like empowered.
SIGNATURE: ___SIGNAZ TEDR /7 7%,7,,/,,%&/

SIGNATURE AND TYPED OR %IN%%AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



