2001 uﬂlFonM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F470000] ;R(g(o R Jun 26, 2001 8:00 am
Secretary of State

> 06-26-2001 90008 017 ***150.00

1. Enmy Name

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address A 00 7 4 9 8 3
(S(‘«’(%YZMJG, FA. QLT _EMERSDA) AE
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
ty & State City & State . 4, FEI Number Apnlied For
SEARING , FIL SEBR e FL 587 237060 e o
Country Zip Countr " $8.75 Aaditional
é BK 70 I 6‘“ LMQS 33270 % A 5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
.Name S - .

lexteoN M. ALBRITTON
AL 0T Emerson AuVE.
SEBRING, FiL. 233879

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named |ty submits this statement for thgpurpgse of ¢ nging its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE / )5 (9 /
Signaltire, Wor printed name of registered agent and title if applicadle. (rlom Registered Ageni signature raguired when reinstating) ~ DATE
9. This corporation is eligin'e to satisfy s Iniangibl ILE NOWII FEE IS $150.00 - . R
Tax ﬂlingprequirementgand gl)ects myd:)sso‘,a gible ) Aﬂ; MAY-1, 2601 Fie wailst::$550 0 10. Election Campaign Financing $5.00 may 6o
e Trusl Fund Comnbut\on. O Added to Fees
{See.criteriaon back) = - -——— -—[] -E=Make:Chedk Payabie: tchepartmenl ‘of State==|— = —
11. OFFICERS AND DIRECTCRS 12. ADDITIONSICHANGES TO CFRICERS AND DIRECTORS IN 11
e . TRESI OEN T * [ belete - TITLE O change [ Addition
NAME LEXTON ALBR(TTON NAME
STREET ADDRESS | X OB EfneR'SOI\( Ave STREET ADDRESS
ovste | SERP NG, FL. 33870 OITY-5T-21P
e Sec. /[ Tifléﬂlsvtfiéfe— O Delete e [ change (3 Addition
NAME ma O. ABR(TTIN NAME 7
STREET ADURESS | )/ ' EMERSON A STREET ADDRESS
GiTY-ST-2IP AriN/ , rL_. 338 a0 CITY-ST-2IP _
TITLE 3 delete TITLE i O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Defete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7p
TLE [ Delete TITLE (3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hareby certify that the information supplied with this filing 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 corparation cr the regegiver or truslee empowered 1o execute this reporl a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red,

changed, or on an attachg ith an address, with ali giker like empo
1 (! jﬁll V274 % 5, D) 363 355 824

WD TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 {11/00)
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

‘May 18, 2001

LEXTON ALBRITTON ENTERPRISES, INCORPORATED
C/O ANN DANSKIN '

11710 N. BLVD.

TAMPA, FL 33612

SUBJECT: LEXTON ALBRITI'ON ENTERPRISES, INCORPORATED
"F{ef Nﬁrﬁber P97000012266

- e —————

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327
. Tallahassee, Florida 32314 within-30 days-from the date-of this- letter—— - .=

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Tyrone Scott
Document Specialist Letter Number: 101A00030577
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



