2000 UNIFORM BUSINESS REPORT (UBR)

wir e |

DOCUMENT # P98000070977 FILED
1. Entity Name Apr 10, 2000 8:00 am
LEXINGTON MEAD, INC. ecretary of State
: 04-10-2000 90076 031 ***150.00
Principail Place of Business Mailing Address
7295 N.W. 60TH LANE 7295 N.W. 60TH LANE
PARKLAND FL 33067 PARKEAND FL 33067-2458
=P Ve LR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650860150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e - —eee | Name e ——
SOLOMON, JM E Street Address (P.C. Bex Numt;er is Not Acceptable)
600 CORPORATE DR
STE 100
FT LAUDERDALE FL 33309 o FL [ 770

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agant signalurg required whan reinstating) DATE
9. ¥hisr(|;lorp0ratit.3n is el;gib:;s t? satisfy C;ts Irtangible FILli‘[ﬂ?‘l:nm FEE ES. $156.g500 b 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc e ects to do so. After M , 2000 Fee will be $550.00 Trust Fund Centribution. d0 Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
HILE PT O petete TITLE [ change ] Addition | F
=)

NAME ROBERTS, MICHAEL P HAME e
STREET ADDRESS | 7205 NW 60 LANE STREET ADDRESS %
CITY-8T-21P CITY-ST-2IP

PARKLAND_FL 33067 |8
TITLE VS [ Delete TILE O Change [ Addition | O
Nave ROBERTS, ELLISEE J Wi
STREET ADDRESS | 7295 NW 60 LANE STREET ADDRESS
CITY-5T-2IP PARKLAND EL 33067 CIiY-S81-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME - NAME N - - ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE T pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TT¥-S1-29 CITY -ST- 2P
TITLE [ Detets TITLE (] Change [ Acditien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver.gfrustee e a0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Changed, of on an atachmeM e
M?E'..,i\:}r;/'ﬂIOAEe/ pfn_wﬂ— i‘{/%/oo ?5,'[5% ﬁ/l

ke
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #

e
SIGNATURE AND

SIGNATURE:




