2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000098139

FILED

Apr 23, 2002 8:00 am

ecretary of State

E
a

SIGNATURE

of the corporation or the receiver or trustee empowered to ex
changed, or on an agachment with an address, with all otheyliRg empowered.

-4 U/Oj\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; a7 that my name appears in Block 11 or Block 12 If

Data

Daytima Phona #

1. Entity Name n
LEXINGTON TITLE AGENCY, INC. 04-23-2002 90331 042 ***158.75 °
Principal Place of Business Mailing Address
8410 US HWY 19 10138 LS 19
103 PORT RICHEY FL 34668
PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address “"H"’ "I ||m |Im Ilm ||"| II"“I””lm mm"" ""I |||| ""
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3554616 Not Applicable
2P Country Zip ountry 5. Cerlificate of Status Desired $8.75 Aaditional
Fee Required
e e 8- Hame-and - Address of Current-Registerod-Agent ===~ == “====—7."Name and 'Address of Néw Regidtered Agent=———-—=== s
Name
3 DWYER' MARGARET L Street Address {P.O. Box Number is Not Acceplable)
s+ 10138 US 19
<Y PORT RICHEY FL 34668
City FL Zip Code
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, lypad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agsnt signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de se. After May 1, 2002 Fee will be $550.00 T -
=1 rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE STD 1 pelete TLE [ change [ Addition §
N DWYER, MARGARET L N e
STREET ADDRESS 10133 Us 19 STREET ADDRESS §
CITY-ST-2IP PORT mCHEY FL 34668 CITY-ST-ZIP é—'
TILE PD 7 Delete TLE O change [ Addition | O
W GALLAGHER, CRAIG e
STREET ADDRESS 10138 Us 19 STREET ADDRESS
CITY-8T-2IP PORT HlCHEY FL 34668 CITY-ST-2IP
TITLE VP [T Delete TITLE (J change [ Addition
N MOWRY, LORI N
STREET ADDRESS 10138 us 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2P
TITLE [ Delete TTLE O change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-2IF
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-3T-2IP CITY-ST-2IP



