2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000098139 Mar 08, 2000 8:00 am
LEXINGTON TITLE AGENCY, INC. Secretary of State
03-08-2000 90034 017 ***158.75
Principal Place of Business Mailing Address
10138 US 19 10138 U.S 18
PORT RICHEY FL 34668 PORT RICHEY FL 34668
E e YR O K
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3554616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $875 A‘E&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
AT AT s S, T
SMITH; MARLIE B Street Address (PO, Box Number is Not Acceptable)}
10138 U.S 19
PORT RICHEY FL 34668 S ZE S ST ‘
& g j 7 M) S0 FL [Byy /L ¢

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.

HhG— 5// (X

glgnature. typed or printed™éme of registered agent and title if ;pphcable {NOTE: Registered Agent signature raguirsd when reunstaling) oATE

CR2E034 (9/99)

9. This corporation is gligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 ‘ N )
Tl sqant nd o 04050 Ater MAY 1,200 Fes i bo 55000 | 10 Stz CerpeanFrncn | $5.00 w00
(See criteria on kack) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD W’Delete TITLE ST o ] Chenge DT Adcition
NAME SMITH, MARLIE B NAME PIRKG MIET £ Seows TN
STREET ADDRESS | 10138 U.S 18 SRETRSS | gy 28 205 /7
CITY-ST-7IP PORT RICHEY FL 34668 UYSIW| g g g  Fe = ;/ L L Q/
TILE PD [ Delete TITLE y AT = [ Change dition
NAME | GALLAGHER, CRAIG ) NAME Lo/ ] Ao R %
STREET ADORESS | 10138 US 19 ' ) STREET ADDRESS PR Y4
orv-s12¢ | PORT RICHEY FL 34668 avvsiae | 7 i{j?; K €F FL Byl l
TILE 1 Delete TITLE - i O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P GITY-ST-7IP
TITLE O palete TTE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TILE O pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

13, | hereby 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all othey like-sgqpowgred. 7 Z-/-'

SIGNATUR CAAAATT NN 2 Hoo 5tz 5003

SIGNATURE ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




