2002 UNIFORM BUSINESS REPORT (UBR) FILED

he purpoase of changing its registered office or registered agent, or both, in the State of Florida.

’j_%? 7,}03__/

8. The above named entity subrp

T S0 o
SIGNATURE L

{lyped or printed name of registered agsnt andhtitle if 3PP

{NOTE: Registered Agent signature required when reinstating)

5D N

SIGNATURE:
RORDIRECTOR~ . S 4 . "™ AAC/ . . s~ Dd 7 Daytime Phone 4

350)
Y72 -2c0s

May 28, 2002 8:00 am

DOCUMENT #  P93000010774 .
1. Entity Name Secretal y Of State
DEANA MCLENDON REAL ESTATE, INC. 05-28-2002 91505 034 ***163.75
Principal Place of Businass Mailing Address
25310 W NEWBERRY ROAD - P O BOX 708
NEWBERRY I, 32669 NEWBERRY FL 32669
i i MWW R
2. Principal Place of Business 3. Mailing Address ' i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3168533 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 additionat
. : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New RegiStered Agent
Name
B ﬂMCLENDON’—DEANA w= - T 7 Slréet Ad;ress (P.0. Box Number is Not Acceptable)
5059 CR 337 NORTH
NEWBERRY Fl. 32669
City FL Zip Code
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e,
5. This corportion i ligiae 1 SR T msgible—|=———FILE NOWHII FEE IS $150.00 10, Eioclon Campslan Fnancing v - $5.00 vy e
Tax fiiing requirement and efects to do s0o. A 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criterfa on back) 0 Make Check Payable to Department of State
11. o QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE s | PSTD O Delete TITLE CJchange ([ Addifien | &
e 7y | MCLENDON, DEANA NAME @
street A0DRESS | PQ BOX 708 NA STREET ADDRESS g
CITY-ST-2IP NEWBERRY FL CITY-ST-2IP w
TILE OJ Delete TITLE O] Change ] Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OcChange  [_] Additien
NAME NAME
STREET ADDRESS il [ 222 s 1= e A
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quatify 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 cath; that t am an officer or director
of the corporation or the receiver or rustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adt¥e erlike empowered. C
[



