2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010774

1. Entity Mame

FILED
Mar 02, 2001 8:00 am

: Secretary of State
DEANA MCLENDON REAL ESTATE, INC.
03-02-2001 90025 028 ***158.75
l Principal Place of Business Mailing Atidress
25310 W NEWBERRY ROAD P O BOX 708
. NEWBERRY FL 32669 NEWBERRY FL 32669
“us us
ﬁ‘
© 2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..3168533 Applied For
Mot Applicable
P Country Zip Sountry 5. Certificate of Status Desired ﬂ' $875 Addltiona\
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLENDON, DEANA W :
5059 CH 37 NORTH Streel Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669

City

g:u Zip Code
=

8. The ahove named entity submits this

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T T .
SIGNATURE - ‘ == f b Deana W. McLendon ; ;/:..(9!0 [
ignature, lypedo.‘pﬂm&:g_vﬂjc of registered agent and tills’ apglicable. {NOTE: Registered Agen: sigrature required vihen reinstating ATE
9, This ;grporat:qn is eligible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax f"'ﬁg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fey(fes
(See criteria on back) O] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE Foll O3 pojete e O Change [ Acdifion | &
NAME MCLENDON, DEANA NAME =)
staeeT aooress | PO BOX 708 NA STREET ADDRESS g
CATY-ST-21P NEWBERRY FL CITY-ST-21P S
TITLE {1 Detete TITLE Ol change [ Acditior %
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
M7LE [ Delete TITLE Dchenge [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CINY-ST-7IP CITY-57-21P
TITLE L Delete TITLE [ Crange [ Actition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2iP CITY-ST-7IP

changed, or on an aitachment with an address,

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i -a

er like ermpowered

2ltolon  (BSU)2-Jog

SIGNATURE AND TYF@ OR PRINTED NAW:GN@;FF{CER CRDIRECTCR

Date 4 Dayirme Bhone ¥




