2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000010774

DEANA MCLENDON REAL ESTATE, INC.

Principal Place of Business
25310 W NEWBERRY ROAD

NEWBERRY FL 32669
us

Mailing Address

P O BOX 708
NEWBERRY FL 32669
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90385 012 ***163.75

A

[J CHECK HERE IF MAKING CHANGES

N

City & State City & State 4. FEI Number Applied For
59-3168533 . Not Applicable
Zi Countr Zi Countr o . ™ it
P oumry ° Y 5. Certificate of Status Desired $8'75 'ofdd't'onal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis d Agent
Name
MCLENDON, DEANA W -
0 . Street Address {(P.C. Box Number is Not Acceptable)
5059 CR 337 NORTH -~ ' - - - .- : - -

NEWBERRY FL 32669 ...

City

FL Zip Céde

8. The above named entity submitdthis state

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

’7[/3—3 lo%

lhe obhg*;ns of registered agent”
SIGN{%TL)RE 3

aniaotregislared agent and e applicabla.

:ngnalure typed of print

(NOTE: Registered Agent signalurs required when reinstating) DATE

* FILE NOW!!! FEE IS 815000 \_/

T, After May 1, 2003 Fee will be $550.00

Make Check Payable lo Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. .. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE U PSTD ‘i 3 pelete TITLE [ change ] Addition
wave - | MCLENDON, DEANA NAME

staeet aooRess | PO BOX 708 NA STREET ADDRESS

orv-si-zp | NEWBERRY FL CTY-ST-2P

TTLE [ Delete TIMLE [ change (] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE iR [Hbelate - — § THE -~ |- — - S e meus e[ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

THLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDKESS STREET ADDRESS

CITY-ST-1P CITY-5T-7IP

TTLE [J pelete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T1-2IP

12. | heraby certify that the information supplied with this fil
indicated on this report or supplemental report is true §nd accurate

t gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoware xepute this ¥eport as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if

42 B 03 (%72_2')005

changed, or on an aitachmen

SIGNATURE:

ith an address, with @h & empowered.

[INEIE S

-

SIGAATURE AND TYPED OR P

LED NAME OF SIGNING o’pben o‘hgasmn

ate

Daytlme Phone #

AV 28£1.00

CR2E034 {10/02)



