2002 UNIFORM BUSINESS REPORT (UBR) Jan 18F§%(FZD8 .00 am
, [ ]
DOCUMENT #  P98000070977 Secretary of State
LEXINGTON MEAD, INC. 01-18-2002 90001 021 ***150.00
Principal Place of Business .+ Mailing Address
7295 N.W. 60TH LANE 7295 N.W. 60TH LANE
PARKLAND FL 33067 PARKLAND FL 33067
I N IR AR CR RS0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0860150 Not Applicable
Zip Country ijf . Country ~-| 8. Ceriificate of Status Desired O fg'g;lﬁf;:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ' -
-5 (v) / omMmein 3-' m E.
SOLOMON, JIM E - :
t Address . Boy Nurpber is Not Accepjable)
600 CORPORATE DR 00 " East Capress et A4

STE 100 Suite # R0

FT LAUDERDALE FL 33309 Cityﬁ'zﬂnm dgk FL Zgiagoge?"'[

. |- 8- The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.

T-l'\'r\ E. gn\ombh

SIGNATURE
Signature, tpro’rimed name of ragistered agent and fitla if applicatie. (NOTE: Registered Agent signatura required when reinstating) DATE
4
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . N )
Tax filing requirementgand Socts 10 Ao 50, After May 1, 2002 Fee will be $550.00 10 Eect'ﬁ” %agpi’ﬁ;‘ Financing 0 $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust fund toniribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT [ petete TILE [JChange [ Addition
HAME ROBERTS, MICHAEL P NANE
STREET ADORESS | 7295 NW 60 LANE STREET ADDRESS
cry-st-ze | PARKLAND FL 33067 CITY-ST-2IP
TITLE Vs 1 Delete TITLE [J Change [ Addition
HAME ROBERTS, ELLISIE J HAME
STREET ADDRESS (7295 NW 60 LANE STREET ADDRESS
orv-s-20 - |PARKLAND FL 33067 _ CITY-$1-21P ) 3 _ —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
orv-st-zp | CITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITE [ Delete TIMLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP

13. | hereby.certify that the Information supplied with this filing does net 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 trug_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 ree€ivaf or trustee grrppoweTdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attg “ ; W all other like empowered.

SIGNATURE: HW&/’@ADDKM ﬂffzf f/gf/oa P5Y 340 79/ 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-2 13V]

nv

CR2E034 (9/01)



