2001 UNIFORM BUSINESS REPORT (UBR) FILED

b e Secretary of State
LEXINGTON TITLE AGENCY, INC.
03-01-2001 90038 006 ***158.75
Principal Place of Business Mailing Address
10138 U.S 19 10138 1.5 19
PORT RICHEY FL 34668 PCRT RICHEY Fi 34668 6 2 8 j_ 4 1
800 US Hwy 19 [\ L M Abeue
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103
City & State City & State 4. FEINumber  BO-35R4616 Applied For
PO P\T R ICH 2 FL. Neot Applicable
Zi t Zi Count it
.Ip i Gountry ® ounty 5. Ceriificate of Status Desired $8‘75 Add\tional
\3"' [_pl(8 LLS Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. MARGARET L DWYER,. Marcere T |
’ Street Address (P.O. Box Nu ris Not Acceptable)
1013 US 19 0izs 1514
PORT RICHEY FL 34668
City § Cod
Pory RicHey FL | 39608
8. The abov‘ med entity submits this statement for the purgoselof cha gmg it eg»slered office or reg\stered agent, or both, in the State of Florida.
e WA L@ALT 7o
J Mgnature, typed or printed nama@glslered agent and title i !pp\icable‘ {MNOTE: Fegistered Agent swgr‘ature required when reinstating} DATE
1
9. This corporation i eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 16, Elect I -
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 o _[-Fectwon Campa'g” Elnancmg $5.00 May Be
I rust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE $1D O Delete TILE STD %Change O adeion |
NAvE SMITH, MARGARET L Mg DWYER, MARGARET L. S
STREET ADDRESS | 10138 U.S 19 streeraooress | 1CIBS LLS 3] 3
CITY-ST-7IP PORT RICHEY FL 34668 CITY-81-71P PORT P\\CHE\I = 31_‘ 10[08 %
TI1LE PD [ Delete TITLE (3 Change [ Addition | &
RAME GALLAGHER, CRAIG NAME
sTREeT ADDRESS | 10138 US 19 STREET ADDRESS
CITY-ST-ZiP PORT RICHEY FL 34868 CITY-ST-2IP
TILE VP [ Delete TIVLE VP ﬂ Change [ Addition
NAME MOWER, LORI NAME MOwWRY LCRT
STREET ADDRESS | 10138 US 19 sTreeT aooRess (1028 WS 19
CITY-5T-2IP PORT RICHEY FL 34668 CITY-S1-2IP PORT RICHEY FL JUblS
TILE 1 Detete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAMF MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-7IP
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 cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that ture shall have the same legal effect as if made undsr oath; that | am an officer ar director
of the corpor, or the receiver or trusiee empowered to execute report as fequited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on al hment W|th an address with all otheg like em ered.
g,} BE Fjr \
SIGNATURE: /(U(/\M 1)) 127-862-5003
SIGNATUHE AND TYPED WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #




